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WHITHER ARE WE DRIFTING? 
By GEO. A. BOYLE, 
Enid, Oklahoma. 

President’s address, Thirtieth Annual Meeting, 
Oklahoma City, May 9, 1922. 

Members of the Oklahoma State Medical 
Association and Ladies and Gentlemen: 
To be elected president of the State Medical 
Association of this great State of Okla- 
homa is an honor of which any doctor 
ought to feel proud. I assure you that I 
am not only gratefully proud, but very sin- 
cerely appreciative of this great honor. 
And I certainly realize and feel the respon- 
sibility both to myself as well as to the pro- 
fession at large. And I assure you that 
whatever I may have done or attempted to 
de as your president, has been with an eye 
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single to the best interests of our profes- 
sion, and the upbuilding and advancement 
of organized medicine in Oklahoma. 

I find myself in the rather unique posi- 
tion of delivering a president’s address on 
two consecutive years. As you all doubt- 
less know, last year I was merely acting- 
president—serving out the unexpired term 
of our deceased, lamented and revered 
president, Dr. John W. Duke. And right 
here I want to especially call attention to 
the fact that we have been most dilatory in 
carrying out the expressed wishes of this 
society, in regard to a suitable memorial to 
our deceased president. I would most 
earnestly request that our house of dele- 
gates take this matter up and attend to it 
in a proper manner at this present annual 
meeting. I also desire to call attention to 
the repeated neglect of many of our stand- 
ing committees to have their reports in 
writing and ready to present at the annual 
meeting. Our house of delegates ought to 
devise some plan of procedure which would 
be effective in causing each of these com- 
mittees to realize the importance of the 
trust reposed in them, and to act and re- 
port accordingly—and promptly. 

There have been few innovations in 
medicine during the year that is past. It 
gives me great pleasure to state that our 
Oklahoma physicians are wide awake and 
fully up to and abreast of the times in all 
that is new and useful in our profession. 
Some of us are so engrossed with our work 
that I fear we do not devote as much time 
as we should do to Public Health Work in 
our home communities; neither do we de- 
vote as much time to organized medicine 
and to the promotion and upbuilding of our 
county societies as we might do. Some of 
us are either uninformed or else grossly 
misinformed regarding our policy of med- 
ical defense and other matters of vital im- 
portance to our state society. And what- 
ever is important to our state society is just 
as important to each one of us individually. 
Let us not forget that the State Medical 
Society is our society and that you and I 
are integral parts of this society. It would 
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pay each component, county society, and 
pay well to devote at least one meeting each 
year to the study of these various problems 
and principles; to study the duties of each 
and every officer, as well as the duty of 
every member of our societies. Let us find 
out and know why we pay dues—what be- 
comes of said dues—why we do not pay 
dues promptly and on time? If we held 
such meetings it would create and foster 
good fellowship among us. If we would 
do this it would vastly increase our attend- 
ance and our interest, and the cause of or- 
ganized medicine would be advanced in our 
state as never before. We would learn and 
understand and appreciate the manifold 
and onerous duties of our state secretary, 
and knowing these we might stop kicking 
at him, as we sometimes do, and we might 
even lend a hand to help him, and Oh, how 
his care-worn features would light up with 
a surprised smile of gladness! 


In this day and age when we see so many 
new and wonderful discoveries, inventions 
and appliances, among all professions and 
along all lines of human endeavor, it seems 
to me it may not be amiss for us, as medical 
men, to pause a moment and consider our 
own condition as a profession—to take 
stock as it were of our assets and our lia- 
bilities. What have we done or accom- 
plished? What are we doing today? And 
what may the future hold in store for us? 

Born in an age of superstition and 
cradled and nurtured in an age of dark- 
ness and ignorance, is it any wonder that 
the science of medicine, or rather that 
medical men have fostered many medical 
fads and fancies? In spite of all our edu- 
cation and enlightenment, in spite of all 
our protests to the contrary, most of us are 
still superstitious to a greater or less ex- 
tent. Perhaps very few of us carry the left 
hind foot of a graveyard rabbit about with 
us as talisman,—but, how many of us 
really like to see the new moon over our left 
shoulders? How many of us like to see a 
rabbit cross our paths, when starting out 
upon a trip or a journey? I have known 
doctors who would not begin any important 
undertaking on Friday. And who really 
likes to be the thirteenth to sit down at a 
table? Some one has defined medical 
superstition as: “Belief that the normal 
as well as the pathological manifestations 
of organic life may be explained and event- 
ually treated without consideration of their 
physical nature by means of supernatural 
agencies.” I have neither the time nor the 
inclination to enter into a discussion of the 
history of medicine, nor shall I attempt to 
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trace the development and growth of our 
chosen profession throughout the ages; 
but, in order to elucidate a few of the 
phases I wish to discuss I must perforce 
touch—though ever so lightly, a few facts 
in our medical history. 


The history of medicine is coexistent 
with the history of civilization. We find 
that in every stage of its development, and 
in every country, its condition and progress 
have been most intimately connected with 
the progress of philosophy, religion and 
science. During the earliest recorded ages 
mankind considered all terrestrial pro- 
cesses, whether they were of a phy- 
sical or of a material nature, as im- 
mediately caused by the steady inter- 
ference of supernatural powers, — a 
period during which the Deity was 
held responsible for all terrestrial phen- 
omena. During this period faith became 
superstition and superstition faith. A 
separation did not occur until some es- 
pecially enlightened minds began to ex- 
plain natural phenomena by natural rather 
than by supernatural causes. Every phy- 
sician who has studied the subject at all 
knows that the history of medicine is 
closely linked with that of theology. The 
errors of one are for the ‘most part re- 
flected in the mistakes of the other. Faith 
and superstition are twin brothers. Al- 
though the former leads humanity to its 
sublimest ideals, and the latter only pre- 
sents us with a caricature of human 
knowledge; both are children of the same 
family. Both originated in a sense of the 
inadequacy of human science in regard to 
natural phenomena. The universal belief 
that both diseases and their remedies were 
derived from and controlled by their 
Deities necessarily caused the office of 
priest and physician to be united in the 
same person, an dthe temples of worship 
became the chief places of resort for the 
Bick. 

Everything pretaining to human life or 
destiny was thought to be controlled by 
good or evil spirits, and in consequence a 
God or Goddess was supposed to rule over 
every line of blessings and curses or evils 
that visited them. As a logical necessity 
they attributed all forms of sickness or 
mental and bodily suffering to the dis- 
pleasure of some of their Deities, and, of 
course, to such Deities, they turned with 
petitions and prayers, and sacrifices, and 
often with incantations, spells and charms, 
for relief. Indeed it might be said that 
their medicine was a part of their religion. 
In consequence of that doctrine and the ab- 
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sence of a knowledge of analytical chemis- 
try, the science and art of medicine re- 
mained substantially stationary for a per- 
iod of seven or eight thousand years. And 
it is to be regretted that we still have some 
among us, who, notwithstanding all our 
progress in science, philosophy and art, 
still regard medicine as a part of their re- 
ligion; and consequently, when sick they 
eall for prayers instead of physic,—the 
priest instead of the physician. Nay more, 
they even deny the very existence of sick- 
ness. Such people appear to be incapable 
of comprehending the fact that the God 
they worship,—the creator of the universe 
himself works with materials and in ac- 
rordance with laws,—and that the true of- 
fice of prayer is for His guidance in the 
choice of materials and for wisdom in their 
application. Thus we see that one of our 
modern cults had its origin very early in 
our medical history. It will readily be 
seen that the history and the practice of 
medicine date back to the beginning of our 
civilization; but the real science of medi- 
cine dates back only a few centuries. In 
fact it was not until the nineteenth century, 
and the latter half of that century that a 
real science and art of medicine began to 
be developed or perfected. 


Indeed it can easily be proven that gross 
superstition and a firm belief in many 
kinds of both black and white magic and 
other hocus-pocus pervaded the minds and 
dominated the belief and practice of many 
if not most of the members of our profes- 
sion. History clearly tells us that prior to 
the actual study of human anatomy and the 
development of analytical chemistry, dur- 
ing the fourteenth and fifteenth centuries 
A. D., all medical practice was essentially 
empirical, though usually modified by the 
prevailing systems of so-called philosophy. 
And as nearly all the more eminent philos- 
ophers of the earlier centuries were also 
physicians, each attracting to himself or 
his doctrines more or less numerous fol- 
lowers or disciples, who regarded him as 
the founder of a system or school of medi- 
cine, which they designated by his name— 
no doubt with his full knowledge, concur- 
rence and consent. 


Thus before the Christian era we had 
prominently the medical schools of Hippo- 
crates; of Plato; of Aristotle, of Ascle- 
piades and of Soranus; and during the ten 
subsequent centuries, the schools of Galen, 
of Caelius Aurelianus, of Aetius; of Alex- 
ander of Tralles, of Paulus of Aegina; and 
in Arabia, the schools of Rhazes; Avicenna 
and Geber. Each of these schools con- 


sisted of the observed facts, opinions and 
theoretical views of the individual teacher 
or writer and his followers. All of them 
embraced some items of value, and all of 
them were more or less influenced by the 
universal belief in the elementary nature 
of fire, air, earth and water, and in the 
four humors and their concoctions—said 
four humors being blood, phlegm, bile and 
black bile. 


Is it any wonder then that we had so 
many charlatans and bombastic pretend- 
ers, as well as visionary theorists of every 
grade, in our profession? And I’m sorry 
to have to admit that we still have them 
yet. Some of these men—medical men if 
you please,—have actually formed schools 
of medicine, basing their tenets and be- 
liefs, not upon strictly scientific investiga- 
tions, clinical experience and free discus- 
sion along legitimate medical channels, but 
by an appeal to the non-professional public 
through ordinary newspapers or period- 
icals devoted exclusively to the advocacy of 
their special dogmas. 


By such means several distinct and rival 
schools of medicine have been perpetuated 
in the popular mind, and are recognized in 
the laws of many of our states, even until 
and at the present time. The most noted of 
these is the Homeopathic school, formed by 
Hahnemann during the last quarter of the 
eighteenth century. This school or sect 
grew and increased in numbers and popu- 
larity, until the last quarter of the nine- 
teenth century, when they had twelve or 
thirteen Homeopathic colleges in our coun- 
try, from which they graduated about 430 
persons annually, while at the same time 
the regular medical colleges numbered one 
hundred and twenty-four, and graduated 
more than three thousand annually. I do 
not know the number of their colleges nor 
of their graduates at the present time; but 
I do know that here in Oklahoma at least, 
we meet but few of this cult; and many if 
not most of those who now bear the name 
of Homeopath, have dropped most of 
Hahnemann’s fanciful dogmas,—and I 
know of some who are practicing regular 
medicine. And there are abundant evi- 
dences indicating that before the middle of 
the twentieth century, even the name will 
have become as obsolete as the fanciful 
dogmas it was invented to designate. 

While Homeopathy or the system of 
Hahnemann was having its birth and de- 
velopment in Germany, an equally fanciful 
though far more dangerous system of medi- 
cine was conceived and promulgated in this 
country by Benjamin Thompson, who was 
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born in New Hampshire in 1769 and died 
in Boston, in 1743. With a very limited 
degree of education in either literature, 
science or medicine, he promulgated 
through the secular press his system and 
practice which were based upon the follow- 
ing declarations: “Heat is life, Cold is 
death. Vegetables grow upward and sus- 
tain life. Minerals sink in the earth and 
therefore tend to produce death.” Conse- 
quently he selected all his remedies from 
the vegetable kingdom, with the exception 
of hot water or steam. His list of reme- 
dies was, like his knowledge of botany, 
very brief,—consisting of lobelia inflata, 
steam, cayenne pepper and a strong tinc- 
ture of pungent, aromatic herbs, called 
“No. 6.” He discarded the use of all min- 
eral medicines, and was especially severe 
in denouncing the preparations of mer- 
cury, and all physicians who prescribed 
them. 

His usual mode of treatment was to pro- 
duce free vomiting by full doses of lobelia, 
followed by steam or vapor baths, and then 
frequent doses of cayenne pepper or of 
Thompsonian No. 6. 

The simplicity of Thompson’s theories, 
the visible activity of his remedies, coupled 
with his constant denunciation of the regu- 
lar profession for using poisonous min- 
erals, caused them to be readily adopted by 
the less educated, and many of the working 
classes in all parts of the country. A ma- 
jority of Thompson’s followers, who chose 
to practice his system, were devoid of any 
regular medical education, and were gen- 
erally styled “Steam and Herb Doctors.” 

Their ignorant and reckless use of re- 
peated emetics of lobelia, and protracted 
vapor baths, produced fatal exhaustion in 
many cases, even in the care of Thompson 
himself, so that he became involved in sev- 
eral suits for malpractice, and soon lost 
much of his earlier influence. 

As his personal influence reached its 
zenith and began to wane, Dr. Alva Curtis 
of Ohio, became a leader, with more knowl- 
edge of botany, and more caution in the use 
of lobelia and steam. He designated his 
system as Botanico-Medical; and in 1841 
obtained a charter for a Botanico-Medical 
College in Cincinnati, Ohio. Later he pro- 
fessed to discard the use of all poisons as 
medicines, whether mineral or vegetable; 
claiming all remedies to exert a curative in- 
fluence must act in harmony with physio- 
logical processes; and hence changed the 
name of his system to “Physio-Medical.” 
He also published a journal and two more 
colleges were organized—one in Indian- 


apolis, and one in Chicago, from which 
about twenty students were graduated an- 
nually from 1881 to 1890. Since then the 
number of students has seldom equaled the 
number of their professors. 

While Dr. Curtis was leading one part of 
the original followers of Thompsonianism 
in the direction of the Physio-Medical sys- 
tem, Dr. Wooster Beach was leading the re- 
mainder in the direction of simple Eclec- 
ticism, by endeavoring to establish a “‘Re- 
formed Medical College” in New York. 
Failing in that another college was organ- 
ized at Worthington, Ohio, and attracted a 
few students annually for ten years, when 
it ceased to exist. 

In 1845 a much more successful institu- 
tion was established in Cincinnati, Ohio, 
called the Eclectic Medical Institute. Dr. 
John M. Scudder became professor of 
practice and pathology, and Drs. J. B. 
Jones, Wm. Sherwood and John King were 
also members of the faculty. This Eclectic 
institute in Cincinnati became the leading 
college in Eclecticism in America, and dur- 
ing the first twenty years, graduated not 
less than 1800 students. Since 1900 more 
than half the Eclectic schools and journals 
have been discontinued for lack of support, 
and this sect appears to be in the same 
state of decline as the Physio-Medicists. 

The most active and aggressive stage of 
both Eclecticism and Homeopathy, was 
during the last quarter of the nineteenth 
century. They gained legal recognition 
and registration in nearly all our states, 
and in this manner the states presented the 
absurd position of legally recognizing sev- 
eral distinct and opposing medical theories, 
—thus perpétrating the erroneous popular 
idea of competing schools of medicine. 

During the closing years of the last cen- 
tury and the opening years of the present 
century, the most popular and progressive 
sectarians are the “Christian Scientists ;” 
the “Faith Curers” or the “Divine Heal- 
ers,” the “Magnetic Healers,” the Osteo- 
paths, and last, but perhaps not least, the 
Chiropractors. These latter cults are so 
familiar to us all that I shall not enter into 
any discussion of their merits, or what I 
might designate as their demerits. It is to 
the renowned and much loved Dr. Nathan 
S. Davis and his History of Medicine that I 
am indebted for most of the brief historical 
resume I have presented to you. “Medical 
Excrescences” Dr. Davis called these sec- 
tarian dogmas or so-called schools. 

I have mentioned the rise, decline, and I 
had almost said fall of most of these earlier 
sects. I am nota prophet, neither am I the 
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son of a prophet, but I firmly believe that 
most if not all of our modern cults will 
gradually decline and fall,—just as their 
predecessors have done. Any medical sys- 
tem, or cult or dogma, if founded upon 
scientific fact, and proven utility, is bound 
to stand and succeed; just as every cult or 
“pathy” founded upon some chimerical 
theory or non-scientific or dogmatical 
basis, is bound to decline and fall, sooner or 
later. It remains to be seen what the fu- 
ture has in store for them ; but my own per- 
sonal opinion is that most of our modern, 
sectarian, offshoots from our medical tree, 
will, in the fullness of time, gradually sink 
into inocuous desuetude. 

Most men who have been in the practice 
of medicine for thirty or thirty-five years, 
have seen the inception, rise and fall of 
several lesser medical fads and fancies. !} 
well remember the year of my graduation 
and the then lauded Bergeon cure for con- 
sumption. It consisted of a not very com- 
plicated apparatus by which the rectum 
and colon were pumped full of sulphuretted 
hydrogen gas daily. Nearly every medical 
man who possessed the few dollars neces- 
sary—and especialy every recent graduate 
in medicine, purchased an apparatus and 
proceeded to pump the lower intestines of 
his tubercular patients full of this nause- 
ous gas. Some wonderful improvement 
was noted and “cures” reported, but—in 
less than one year it proved to be utterly 
useless and was dropped. 


Shortly after this a sort of drug nihilism 
was being preached and taught in many of 
our colleges,—especially by the younger 
men of their faculties; and numerous sys- 
tems of so-called Physio-therapy and drug- 
less healing sprang into being. And it 
seemed to be the popular thing for recent 
graduates in medicine to brag over the fact 
that they had no faith in drugs—did not 
know anything about drugs anyway. But, 
somehow, I noticed that when these men or 
their families became really sick, they in- 
variably called in some old-fashioned prac- 
titioner, who administered drugs,—and not 
in Homeopathic doses either. And, during 
said illness, not a word is said about drug 
nihilism either. Indeed I have noticed 
many changes in the practice of medicine 
during my own period of medical life. As 
a boy in Ireland, I well remember our old 
family physician. He generally bled the 
patient. when called to our house—and 
often he bled some other members of the 
family, as well as one or two of the ser- 
vants. 


One of my preceptors often said that in 
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his boyhood days the practice of medicine 

was very simple. It consisted in: “Bleed- 

ing the patient till he would bleed no more; 
vomiting him till he could vomit no more; 
purging him till he could purge no more, 
and then trust to luck.” 

The pendulum has swung to the opposite 
side of the arc,—whether wholly for the 
best is a mooted question. Very few of us 
resort to venesection at the present day. 
No doubt it is still a most efficient proced- 
ure, if properly used. 

Homeopathy has taught us palatable 
prescribing—if nothing else. Few of us 
now resort to the large and often nauseous 
doses of our forefathers. This is certainly 
a boon to the laity, to say the least. Most 
of the discoveries and work along lines of 
medical research, which have revolution- 
ized the practice of both medicine and sur- 
gery have occurred within the memory of 
many of the members of our profession, 
who are still with us—still in the harness, 
if you please. 

It is to Louis Pasteur that we are in- 
debted for our ideas of the germ theory of 
disease. It was he who proved that fer- 
mentation was due to mico-organisms com- 
ing from without. His first experimental 
work was done in the early part of the last 
half of the nineteenth century. He was 
really the founder of modern bacteriology. 
His work in preventive medicine and in the 
treatment and cure of hydrophobia are per- 
haps his best known achievements. 

Then followed Sir Joseph Lister, noted 
English surgeon, who first introduced the 
practice of antiseptic and aseptic surgery. 
No one now doubts the efficacy of Antisep- 
tic and Aseptic surgery, nor denies the 
fact that the whole art and practice of sur- 
gery have been revolutionized thereby. It 
was during my first year in medical college 
that this new surgery was first practiced in 
this country. 

I well remember how, upon my return 
to Kansas from Philadelphia in 1887 that 
most of my confreres laughed at me on ac- 
count of my attempts to practice asepsis. 
But it was only a short time till those same 
men came to me to learn how to prepare 
antiseptic gauze and other surgical dress- 
ings. There were no surgical supply houses 
then making surgical dressings. We had 
to make our own. There were no text- 
books on antiseptic surgery, written or 
printed at that time. Dr. Robert Morris 
of New York, had written a small book— 
really a pamphlet only, entitled: “How 
We Treat Wounds Today.” 

It is unnecessary for me to recount the 









wonderful strides of surgery and medicine 
in all their branches, under the teaching of 
eminent men in our own country as well as 
in Europe. It is not necessary to cite the 
frightful mortality in surgical and obstet- 
rical cases, prior to Listerism, or our own 
modern system of cleanliness—all this is 
too familiar to all of us to need recapitula- 
tion. 

It was during my second year in college 
that Dr. Morton and his assistants at the 
old Pennsylvania Hospital first donned 
white gowns and operating clothes. I well 
remember that during the summer of 1886, 
Dr. Samuel W. Gross and his staff of sur- 
gical assistants at the Jefferson Hospital, 
first appeared all togged out in spotless 
white. And I shall never forget the laugh- 
ter and ridicule of the other surgeons at 
such an innovation. 

If some of the old and well-loved family 
physicians of our boyhood days, could only 
appear in our midst today, how they would 
stand in astonishment, wonder and awe, at 
the changes wrought in the practice of 
medicine and surgery during the past few 
decades! 

Charles Edward Brown-Sequard, 
French-English physiologist and neurolo- 
gist, was the first scientist to work out the 
physiology of the spinal cord. He was 
also perhaps the first to do valuable re- 
search work on the internal secretions of 
organs. It was to his memory that our 
own Dr. Charles de M. Sajous dedicated 
his first work on the “Internal Secretions” 
in 1903. Really Brown-Sequard was the 
forerunner of those who are now assidious- 
ly studying the endocrines or the ductless 
glands. I well remember when he first ad- 
vocated the use of his “Elixir of Life,” and 
the ridicule it met with from most of our 
profession at the time. It is amusing to 
read this from the Encyclopedia Britan- 
nica: 

“Unfortunately in his extreme old age, 
Brown-Sequard advocated the hypodermic 
injection of a fluid prepared from the tes- 
ticles of sheep as a means to prolong human 
life. This was called derisively, among 
scientists and medical men generally, his 
“Elixir of Life.” What shall we say of 
those who are now transplanting into our 
bodies, monkey glands for the same pur- 
pose? 

Surely the hosts of men in our profes- 
sion who are present day advocates of or- 
ganotherapy, or pluriglandular therapy, 
are following in the footsteps of Brown-Se- 
quard. And as surely they are not meeting 
with derision or with ridicule. 
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This is indeed an age of specialism in all 
branches of our art,—and rightly so. If 
there were no necessity for specialism, 
there would be no specialists. But if we 
are to believe the writings upon the Rosetta 
Stone exhumed in Egypt, there were ocu- 
lists and other specialists even before the 
Sphynx was fashioned or the Pyramids 
were builded, even before Osiris poured 
forth the longings of his heart into the not 
unwilling ears of Isis, in the soft silvery 
moonlight, on the banks of the far off Nile. 

This is also most decidedly an age of 
group practice and of laboratories equipped 
with every modern, scientific appliance, for 
investigation, diagnosis and treatment; 
but, we still have with us the family physi- 
cian. I remember listening to a lenghty 
paper by one of our leading physicians 
some thirty years ago, on “The Passing of 
the Family Physician.” But I notice that 
self-same family physician has not passed 
out of our midst yet, nor do I believe that 
he will pass out until Gabriel shal! blow his 
horn. He may have changed his modus- 
operandi—or his modus vivendi; and he 
may not carry saddle bags now;; in fact he 
drives a high-powered automobile; yes, 
sometimes he uses an airplane; but, he is 
still with us—the most competent—the 
most dependable man in our ranks today. 

I do not know how it is in other states, 
but I do know that in Oklahoma the family 
physician is capable and indispensable to 
the nth degree. He takes and reads med- 
ical journals; he goes often to our larger 
medical centers for post-graduate work; 
he attends, takes part in and supports his 
county and his state societies. 


He is the first to see practically every 
acute disease or injury, and many of the 
chronic ailments; and, regardless of the 
time, the place or the disease, he is pre- 
pared, capable, willing and ready to render 
his professional services, to treat the case 
to a successful cure—or, if necessary to re- 
fer it to the proper specialist. There is 
just one thing lacking with the ordinary 
family physician or general practitioner, 
and that is he seldom receives adequate re- 
muneration for the services he renders. 
With proper aid and support from his 
specialist confreres, coupled with his own 
endeavors, this defect can be remedied. | 
believe that the laborer is worthy of his 
hire, and no one denies the fact that the 


‘labor, both mental and physical—per- 


formed by the general practitioner is not 
only nerve-wrecking, but soul-trying. All 
honor, praise and reward then to the fan- 
ily physician, who is now, always has been 
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and forever shall be, the best physician in 
our land. 

And now to sum up in a few words my 
own opinion of the regular medical profes- 
sion and its past, present and future, I 
want to ask your pardon for this rather 
common-place_ illustration: Have you 
ever noticed a large English mastiff walk- 
ing down the street or passing quietly along 
the road, with several small curs barking at 
him and biting at his heels? Occasionally 
this large dog may grow] at one or cuff an- 
other aside, but he never stops or turns 
aside himself, but calmly and undisturbed 
he pursues the even tenor of his way. 

This mastiff is a good illustration of the 
regular medical profession, which has gone 
steadily on and on,—in spite of barkings 
and bickerings of various sects and cults; 
in spite fears and jeers; in spite disscn- 
sions within and misrepresentations from 
without; in spite of doubts and dogmas.— 
and ladies and gentlemen, it will continue 
to go steadily and steadfastly on until time 
shall be no more. 

As I stated last year, I have an abiding 
faith in the Oklahoma doctor. And I be- 
lieve that he will never lag behind in the 
things that make for progress and advance- 
ment in our chosen profession. 

In closing let me quote from a very old 
author: “Kind hearers, if this, our per- 
formance, doth in aught fall short of prom- 
ise, blame not our good intent, but our un- 
perfect wit.” I cannot better express to 
you my own sentiments than by quoting to 
you a few of the closing sentences of Dr. 
E. H. Skinner, in his president’s address 
before the medical association of the 
Southwest, in Kansas City last October: 
“Despite all the campaigns waged against 
him, the practitioner of medicine finds 
himself continuously meeting with a more 
profound respect, a deeper appreciation, 
governmental recognition, military accept- 
ance, more enthusiastic co-operation from 
an enlightened and friendly citizenship. 


The day of our destruction recedes ever 
further away into the dim reaches of an 
indefinite future. 

So don’t let these petty annoyances wor- 
ry you, doctor. 


Just remember that throughout the 
whole sweep of recorded history these ma- 
nipulators of the spine, healers by faith, 
adjusters of bones, layers on of hands have 
sought to encompass the doom of the legiti- 
mate physician— 


mee THE DOCTOR IS STILL WITH 


CHAIRMAN’S ADDRESS, “THE CLOUD 
OF IGNORANCE.”* 
T. H. McCARLEY, A. B., M. D., 
McAlester, Okla. 


Chairman, Section on General Medicine, Neurol- 
ogy, Pathology and Bacteriology, 

A cloud of ignorance seems always to 
blind the human race to the laws of health. 
That darkness which was upon the face of 
the deep in the beginning is with us yet. 
It is man’s God-given problem to rend this 
veil in our constant searching after life 
more abundant. We physicians have chosen 
as our part the dissolving of that ignorance 
and prejudice which befog the science of 
health. Just what has been done to bring 
humanity into the knowledge and observ- 
ance of the natural laws necessary to phy- 
sical well being, is our heritage; and that 
— remains to be done is our arduous 
tas 


In the treatment of the first division of 
this theme, our medical heritage, I shall be 
contented to recall a few medical land- 
marks; of the second, the present day prob- 
lems of disease prevention and cure, I 
shall urge (1) the complete understanding 
and rigid observance of well established 
principles of diagnosis and treatment, (2) 
that we avoid fads and fancies and intel- 
lectual shallowness, (3) that future study 
and experimentation will make clear many 
of the medical truths now obscure. 


Though occasionally penetrated by a 
beam of light during the early centuries of 
our era, it was not until the nineteenth cen- 
tury that the fog of hygienic ignorance was 
widely rent by scientific radiance. If we 
think of this light as passing through a 
prism and revealing its spectrum, we be- 
hold the brilliance of chemistry, experi- 
mental psysiology, vaccination, bacteriolo- 
gy, anaesthesia, sanitation and asepsis. I 
affirm without fear of successful contradic- 
tion that the last three mentioned, anaes- 
thesia, sanitation and asepsis were the 
most beneficient blessing of the century. 


The master minds who fathomed the se- 
crets of these branches of science are al- 
ways the subjects of our veneration, three 
of whom have long been to me heroes 
among heroes. To them I pay a passing 
tribute: Louis Pasteur, Oliver Wendell 
Holmes and Crawford W. Long. 

Louis Pasteur, an unprecocious youth, 
the son of a tanner and the grandson of a 
serf, by his persistency along the sure road 





*Read at 30th Annual Meeting, Oklahoma State 
Medical Association, Oklahoma City, May, 1922. 











144 


of experimentation, accomplished that 
which makes him the world’s paramount 
example of persevering genius. Prior to 
his researches the causes and rational 
treatment of diseases were no better un- 
derstood than in the Stone Age. We re- 
call that in addition to his epocal discov- 
eries in chemistry, he assayed to solve the 
mystery of fermentation and was rewarded 
by being able to create the science of bac- 
teriology. Though sneered at by the phy- 
sicians of his day as “‘a mere chemist” and 
though a paralytic the last 27 years of his 
life, his accomplishments were of such 
transcendent importance that his example 
can hardly be matched from the labors of 
all time. 


He who has with delight perused the 
“Autocrat of the Breakfast Table” and 
then turned to “The Contagiousness of 
Puerperal Fever” must have been im- 
pressed with the versatility of the author, 
Oliver Wendell Holmes. Poet and essayist 
of distinction, he was also a sagacious phy- 
sician who made life saving observations 
on the then prevalent, pernicious practices 
in midwifery. He said of physicians and 
nurses failing to practice what we now 
term asepsis; “No tongue can tell the 
heart-breaking calamity they have caused; 
they have closed eyes just opened upon a 
new world of love and happiness ; they have 
bowed the strength of manhood into the 
dust; they have cast the helplessness of in- 
fancy into the stranger’s arms, or be- 
queathed it, with less cruelty, the death of 
its dying parent. The woman about to be- 
come a mother or with her new-born in- 
fant upon her bosom, should be the objec: 
of trembling care and sympathy wherever 
she bears her tender burden or stretches 
her aching limbs. God forbid that any 
member of the profession to which she 
trusts her life, doubly precious at that 
eventful period, should hazard it negli- 
gently, unadvisedly or selfishly.” 


It is with pleasure and pride that I recall 
that a country doctor of our Southland, 
Crawford W. Long, was the first to admin- 
ister an anaesthetic for a surgical opera- 
tion. Especially do I delight to honor him at 
this time because I think that a place re- 
cent given another in our Hall of Fame is 
deservedly his. Without entering into the 
merits of the Long-Morton controversy, 
let’s remember Long as an impressive ex- 
ample of mental alertness. The fact that 
feeling the benumbing effect of ether at a 
so-called “Ether frolic” suggested to him 
its use in a surgical operation is evidence 
that his mental “Radio” was attuned to re- 
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ceive every message which would be help- 
ful to a sick man. 


Those things learned by our medical 
forefathers, among whom those mentioned 
are striking examples, and by our contem- 
poraries, are ours to use for the relief of 
suffering and the preservation of life. If 
we are to use this knowledge to advantage 
we must have a working familiarity with 
it; we must know the fundamental diag- 
nostic and curative measures of proven 
worth. How shall I escape so great a con- 
demnation if I refuse to recognize acute 
abdominal pain as a contraindication to 
the administration of purgatives; if I wait 
until my patient has the hectic flush, deep 
cough and night sweats to diagnose tuber- 
culosis and then advise him to “go west and 
get well;” if I ascribe a menorrhagia to the 
menopause and thereby let pass the time 
when a malignancy is curable; or if in face 
o fthe proven fact that nearly 100°; of 
mothers can successfuly nurse their young, 
I take an infant from its mother’s breast 
and thereby increase in the ratio of at least 
five to one the probability of its death dur- 
ing the first year of life. These truisms and 
many others that I might mention are not 
new but were taught and practiced years 
ago. My excuse for mentioning them is 
that they are even now almost as much in 
evidence in their breach as in their ob- 
servance. This suggests that there is much 
more to the practice of medicine than being 
“up-to-date.” To be abreast of the times is 
fine; to fall for every flaring fad and fancy 
is ruinous. To illustrate: A year and a 
half ago there appeared in one of our ultra- 
scientific medical journals a paper recom- 
mending that all diabetics have a high fat 
with low protein and corbohydrate diet. 
The conclusion was based on the study of 
73 patients, 69 of whom left the hospital 
alive. Ten months after the publication of 
this paper the 69 were investigated, 43 of 
whom could be traced. Twenty-one of 
these had died! Results I should say which 
hardly warrant us in making such a radical 
departure from the accepted therapy of 
this disease. 


But I would not be reactionary. A 
proper evaluation is due every new product 
of the clinic and the laboratory. Are not 
some of them neglected? More or less per- 
manent immunization to diphtheria by 
means of toxin-antitoxin was shown to be 
possible several years ago and deserves 
much more extensive use than it is receiv- 
ing. The endemic goiter problem has been 
solved by David Marine and it remains to 
be seen what practical advantage will be 
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taken of it. Thyroxin has been isolated by 
Kendall and is known to be the specific for 
myxedema. Engelbach has made certain 
classifications of endocrine disorders which 
I can from experience testify are of prac- 
tical advantage to the general medical man. 


While we neglect such meritorious 
measures as these, an intellectual shallow- 
ness may render us gullible to the smooth- 
tongued purveyor of some intravenous 
“Gen” or “Ven.” Intellectual shallowness 
is content with a hasty apprehension of 
things and partial apprehension is often 
little more than misapprehension. It is 
well for us to remember that error consists 
often not so much in positively wrong no- 
tion as in an inadequate notion. The test 
of wisdom, it has been said, is the power 
to evaluate truths, to assign to each its own 
place and its relative worth. This fact is 
nowhere better exemplified than in the at- 
titude of the people toward matters of pub- 
lic health. Here we find that one of the 
most serious difficulties in the way of pub- 
lic enlightenment is not so much the lack 
of knowledge as the existence of an abund- 
ance of prejudice. This ignorance and 
prejudice can, in my opinion, be overcome 
only by taking the people into our confi- 
dence, teaching them that the practice of 
our profession is based on demonstrable 
scientific facts and is not the pursuit of a 
fanciful theory; convincing them that our 
only reason for opposing the various cults 
and charlatans is our desire that the sick 
man get a square deal. That degree of 
success which has attended the baby wel- 
fare, anti-tuberculosis and cancer-control 
campaigns emphasizes the possibilities of 
such educational efforts. May I remind 
you in this connection that in a generation 
the psychology of the German people was 
transformed. Such is the power of educa- 
tion to control, to direct, to dominate! 


But what of the future? There is much 
yet to be learned about the cause and cure 
of human ills. The specific organisms of 
many communicable diseases, presumably 
bacterial in origin, have not been isolated 
and the treatment of them is therefore 
symptomatic. Cancer claims its daily toll 
and the best we can do is, not knowing its 
cause, to refer the unfortunate victim to 
the surgeon for salvage. So-called “Essen- 
tial Typertenion” is bringing too many to 
an early apoplexy. Dr. Barker has re- 
cently stated one of our problems thus: 
“We already know that ethylhydrocuprein 
will kill pneumococci, though its deleter- 
ious effect on the optic nerve makes it un- 


safe as yet as a therapeutic agent. But 
who knows how soon some enterprising 
experimental chemotherapist may find a 
related pneumococcicidal substance that is 
less harmful to the body, just as the dis- 
covery of the relatively inocuous spirillo- 
cidal arsphenamin succeeded that of the 
blindness producing atoxyl? Who knows 
how soon some one will lay bare the truth 
about cancer as David Marine has exposed 
the problem of endemic goiter; or some 
one will isolate the active principle of the 
pancreas that will be to diabetes what thy- 
oxin is to myxedema. 


In conclusion allow me to say that we 
do not need arch-angels for physicians, 
but we do need men and women devoted to 
scholarship and to high ideals and of en- 
during faith in man. Let us physicians 
then conscientiously follow the known 
principals of diagnosis and treatment of 
today, avoiding fads and fancies while 
shunning intellectual shallowness. Let us 
also take more pains to enlighten an awak- 
ened public, at the same time keep our- 
selves ever alert to glean a new truth and 
its significance to our chosen profession. 
In a word, let us do our part to dispel this 
cloud of ignorance. 


CHAIRMAN’S ADDRESS 
THE CONSERVATION OF VISION.* 


Cc. M. FULLENWIDER, M. D., 
Muskogee, Okla. 


One thinks ordinarily of medicine as the 
healing art. Healing, however, is only one 
of its functions. Prevention of disease, is 
really of more importance than its treat- 
ment, and in addition, preventive measures 
are frequently more efficacious than cura- 
tive ones. In spite of the fact that such ef- 
forts tend to destroy the source of their 
livelihood, medical men have always given 
much time, thought and effort to the pre- 
vention of disease. Many have sacrificed 
their lives in experiments and investiga- 
tions in the effort to discover the cause of 
disease and devise methods for its eradica- 
tion. 


Our own department of medicine offers 
a particularly interesting field for this kind 
of work, in efforts directed toward the con- 
servation of vision. Blindness holds for 
most of us, a horror that would make death 
a welcome alternative. The loss of vision 
cuts one off from all his accustomed activi- 





*Read at Oklahoma City, Section Eye, Ear, Nose 
and Throat, 30th Annual Meetings, May, 1922. 
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ties. It not only destroys the principal 
means by which he acquires information 
and keeps in touch with his surroundings, 
but it even to a large extent prevents the 
use and application of his other faculties. 
The mental depression is in most cases, so 
great as to destroy the ambition and para- 
lyze the effort of the adult victim. In spite 
of an occasional exception, the average vic- 
tim of blindness, has his economic usefui- 
ness so nearly destroyed, that the com- 
munity not only loses his productive ef- 
forts, but in many cases is burdened with 
his support. Much has been done to make 
the lot of the blind more bearable. Many 
states have established schools where he 
is not only given the ordinary education, 
but is taught an occupation. His remain- 
ing senses are trained so as to compensate 
as far as possible, for the loss of sight. 
Free circulating libraries in the Braille 
system have been established. The Govern- 
ment transports the books and publica- 
tions, post free. Thus making them avail- 
able to all Braille readers. 


Gradually the realization has spread, 
that valuable as these efforts of alleviation 
are, they form only the lesser part of the 
duty of the state and society, in this mat- 
ter. A large number, probably a majority 
of these unfortunates, are blind from pre- 
ventable causes. A proper distribution of 
knowledge, enforcement of preventive 
measures and availability of treatment, 
will save untold misery and misfortune. 
Crede’s measures alone, have saved an im- 
mense number of eyes. No physician grad- 
uates from a modern medical school, with- 
out being taught the importance of these 
measures, and yet, judging from the num- 
ber of children blind from opthalmia neon- 
atorum, there must be some who do not 
practice them faithfully and carefully. In 
1912, in twenty-one schools for the blind, 
twenty-nine percent had lost their sight 
through opthalmia neonatorum, while 
twenty-two percent of the new admissions 
were blind from this cause. 


A great deal has been done in recent 
years, by various organizations, to limit 
the occurrence of this disease. A determ- 
ined effort has been made to secure the pas- 
sage of laws requiring the use of preventive 
measures. Several states now require the 
examination and registration of midwives 
and require them to report all cases of 
opthalmia in children under their care. A 
number require such reports from both 
physicians and midwives. Several states 
supply gratis, ampoules of one percent sil- 
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ver nitrate solution together with direc- 
tions for its use, and one state requires its 
use at every birth. Much has been accom- 
plished by education of the laity. Many 
parents now demand the use of the silver 
solution and would condemn the physician 
who neglects it. 


Industrial corporations have awakened 
to the faci that it is good business to guard 
tne health of their employes. In carrying 
out this idea, they have eliminated a con- 
siderable portion of the blindness due to 
industrial accidents. Emery wheels have 
been furnished with guards, to catch fly- 
ing particles. Goggles have been furnished 
to workmen using such wheels and to those 
doing chipping, pouring molten metal and 
performing such tasks as expose the eyes 
to injury from flying particles. Strange 
as it may seem, it has proved a very diffi- 
cult task to get the men to use these safety 
devices. Iron-clad rules requiring their 
use and rigid enforcement of these rules 
have ben adopted by some factories in or- 
der to protect themselves from financial! 
liability following accidents. 


An enormous amount of work is now 
done by artificial light. Artificial light, is 
at best, a poor substitute for sunlight, and 
when this light is poor, eye-strain with its 
train of attendant evils, becomes a serious 
matter. In the last few years, the lighting 
problem has received considerable atten- 
tion. Again, commercial interests have 
recognized care of the workman as good 
business, and the lighting of most shops is 
now far better than it was a few years ago. 


One of the most common causes of blind- 
ness and poor vision, in this part of the 
country, is trachoma. We all know the de- 
pressing and discouraging course of this 
disease. It is usually well advanced before 
the patient it aware of the nature of his 
trouble. If the victim is fortunate, it may 
run a course of a few weeks. Usually it is a 
matter of months or even of years. The 
majority of patients are from the poorer 
classes. The greater number of these poor 
people are treated for a time, and then, 
either because they are somewhat relieved 
of their symptoms, or because they are 
tired of the treatment or discouraged by 
the expense, stop treatment. Almost in- 
variably, in such inadequately treated 
cases, the symptoms return with renewed 
violence. In a large percentage the cornea 
becomes involved and only too often useful 
vision is destroyed. The thing that has im- 
pressed me most strongly in dealing with 
these trachoma cases, is that many of them 
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are forced to go without proper treatment 
on account of their financial condition. I 
think it safe to say that no oculist of stand- 
ing would refuse to treat a case because of 
inability to pay for treatment. The phy- 
sician’s fee is but a small part of the prob- 
lem. The greater number of these cases 
are from the rural districts and small 
towns. In order to receive treatment, they 
must leave home and pay for maintenance 
in one of the larger towns, or at least make 
frequent trips to see the oculist. This in- 
curs an expense that frequently can not be 
met. To a lesser extent, the same thing is 
true in regard to those among the poorer 
people, who suffer with corneal ulcer, glau- 
coma, severe injury and other conditions 
which lead to blindness. It has seemed to 
me, that aside from the humane side of the 
question, it would be good business for this 
state to provide some form of adequate 
help for these people. It is certainly cheap- 
er to provide some means to enable a citizen 
to escape blindness, than to lose the value 
of his labor and in addition be obliged to 
provide for his support. 


Few of our cities have any adequate 
charity hospital facilities. Aside from pro- 
viding a county physician, I know of no 
provision for the care of such patients by 
the counties. As I intimated before, the 
problem is not one of providing the serv- 
ices of an oculist, but of providing food 
and quarters for these poorer people, so 
that the oculist’s services may be made 
available to them. 


The federal government is taking care 
of the Indian, but there are a large number 
of white people in the state that are doomed 
to become partial or totally blind, unless 
some organized effort is made to help them. 
I am not sure that I know what is the best 
solution of this problem, but it has seemed 
to me that the most feasable thing would be 
to provide a state infirmary on the plan of 
those in Massachusetts and Illinois, where 
citizens unable to pay for treatment and 
maintenance could be received and cared 
for by the state. 


I knew that individually, every member 
of this section is doing his full duty to these 
unfortunates, but we can not provide sup- 
port and shelter for those who may need 
our services. I recommend this problem to 
your consideration, in the hope that we 
may do something to help solve it. 


GALL BLADDER SURGERY IN OB- 
STRUCTIVE JAUNDICE.* 


J. M. BYRUM, B. S., M. D., 
Shawnee, Oklahoma. 
*Chairman’s Address, Section on Surgery and 


Gynecology, 30th Annual Meeting, Oklahoma City, 
May 9-16-11, 1922 


The prominent clinics, both in America 
and abroad, have been actively engaged 
within recent years in an exhaustive, sys- 
tematic study of disease in all its mani- 
festations. Especially has this been true 
in gall bladder conditions complicated 
with jaundice. The study of these reports 
has proved anything but an inspiration. 
It has, however, increased my respect for 
our own mortality rate, though distressing 
as it has been. We find that it remains 
frightfully high everywhere, in all sur- 
gery of the right upper quadrant compli- 
cated with jaundice; yet, the death rate 
has been encouragingly reduced under 
present-day methods of treatment. It is 
not the purpose of this paper before this 
Section to enter into a formal review of 
this literature, but rather would I sum- 
marize some deductions therefrom in the 
light of our own limited experience in the 
Shawnee Hospital. 


It is the records of necropsy that death 
occurs, in a great majority of cases, from 
intra-abdominal hemorrhage, not the act- 
ive hemorrhage from several arteries, but 
rather a continuous oozing for several days 
from the operative field about the liver 
and, to some extent, within the incision 
itself. Pressure from retention sutures 
and dressings have a modifying influence 
upon the oozing within the incision, but no 
pressure has proved satisfactorily appli- 
cable within the abdomen. 

This paper, therefore, resolves itself 
more particularly into a discussion of the 
general care of the jaundiced patient be- 
fore and after the operation, rather than 
devoting much attention to the technic of 
the operation itself. It is, however, 
deemed necessary to say that all steps of 
the operation in the presence of obstructive 
jaundice must be carried out with extreme 
care and gentleness, in order to avoid 
traumatism to the tissues involved. To 
me, this means to limit the operation 
merely to necessary drainage, leaving all 
radical procedures to a future day when 
jaundice is not a factor. I do think, how- 
ever, that all these patients are to be con- 
sidered as emergency and are entitled to 
an exploration after proper pre-operative 
preparation. This is especialy true if the 
jaundice has persisted for several weeks. 











I quote Dr. Walters of the Mayo Clinic, 
who says, “There is no doubt that many 
cases of cholelithiasis and stones in the 
common duct have been diagnosed as ma- 
lignant disease and the patients have been 
returned to a life of invalidism, since the 
surgeon did not wish to do an abdominal 
exploration, in the presence of jaundice, it 
seemed to entail grave risk.” 

In the preparation of the jaundiced pa- 
tient for the operating table, our object is 
mainly two-fold, viz: prevention of hemor- 
rhage and the treatment of the ever-pres- 
ent toxemia, either one of which being neg- 
lected, means sad disappointment. 

It is imperative that the coagulation 
time of the blood of each patient be accu- 
rately known. In jaundiced patients, it is 
usually more than five minutes and may be 
eighteen or twenty. If this be true, active 
calcium medication and carbohydrate 
feeding must be immediately instituted. 
The coagulation time varies slightly with 
the method used in determination. Prac- 
tically each has its own standard of “coag- 
ulation time.” In the laboratory of the 
Shawnee Clinic, the capillary tube is used 
and the time limit quoted in this paper is 
based upon this particular process. This 
system, perhaps, is not superior to others, 
except in convenience; all have their 
faults. I think it best always to follow one 
particular method with careful technic and 
to know the standard of its application. 

It was reported some years ago by King 
and associates that obstructive jaundice 
results in a loss of blood calcium by its 
utilization to neutralize toxic bile pigment 
circulating in the blood and in the tissues. 
Such neutralization is, of course, an effort 
to conserve or to protect the tissues of the 
body; yet it nevertheless results in a dis- 
turbance of the coagulation time of the 
blood by such decrease of available blood 
calcium. The administration of calcium, 
therefore, seems to offer the best promise 
in reducing the coagulation period, as well 
as to assist in combatting the toxicity of 
the bile pigment. 

In the limited number of patients com- 
ing under my care, I have administered 
from one to two drams of calcium chloride, 
or lactate,. in divided doses, per orum, 
during the twenty-four hours. I have not 
failed to get the desired results within 
from three to five days, notwithstanding 
the statements of Grove and Vines, that 
“calcium salts given by mouth have no in- 
fluence upon the blood calcium.” I admit 
that these salts, so given, may not be uni- 
formily absorbed or assimilated, and there- 
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fore, may not in all cases have like effect 
upon the blood calcium, but it is wrong to 
say that it will not have any effect. One 
case in point: Mr. B., age 38, entered the 
service, in grave condition, with coagula- 
tion time of nineteen minutes. Twenty 
grains of calcium chloride was adminis- 
tered every four hours. In thirty-six 
hours his time was twelve minutes, the 
third day it was nine, and the fourth day 
a four-minute period was obtained and op- 
eration was done with no untoward re- 
sults. I did find that on the fifth opera- 
tive day, the coagulation time had crept 
back to nine minutes. Calcium was re- 
sumed at intervals until well in con- 
valescence with the desired results. 

While the administration of calcium per 
mouth has heretofore proved effective in 
my cases, it may fail in my next one. I 
would not hesitate to administer intra- 
venously 20 c. c. of a five per cent solution 
of the chloride in distilled water daily, at 
any time I might think it necessary. In 
case of hazard, I, perhaps, would give it 
both ways. 

The coagulation of blood, so far as we 
yet know, is a biologic rather than strictly 
a chemical process and the deficiency of 
calcium may be only one link in the chain. 
Under such conditions, its administration 
does not, of course’ lower the clotting 
time. I would not hesitate to resort to 
blood transfusion in quantities of 600 c. c. 
in an effort to supply the wanting ele- 
ments. Transfusion is considered of 
special value in all hazardous cases as a 
fortification against shock and hemor- 
rhage and it should be administered the 
day before’ the operation and repeated 
during convalescence, if signs of collapse 
are manifest. It is Crile’s practice to an- 
ticipate such emergency by transfusion 
upon the first symptoms of the develop- 
ment of this grave condition, if it be ap- 
plicable in the emergency after its actual 
appearance. 

In this connection, I will say that the 
citrate method of Lewisohn is used by us, 
after the modified technic of Moss. This 
was discussed in detail by Dr. F. L. Carson 
of Shawnee, in a paper on “Blood Trans- 
fusion,” before this section in the Musko- 
gee meeting and published in the August, 
1919, number of the Journal of the Okla- 
homa State Medical Association. 

While undergoing this calcium routine, 
I would not omit the use of large amounts 
of glucose in ten per cent solution by 
Murphy drip, it being taught in many 
clinics that carbo-hydrates act to prevent 
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disintegration of body proteins. The ad- 
ministration of large quantities of water 
in this way and by mouth increases the 
body fluids and acts very materially in the 
elimination of the bile pigment and other 
toxins. Water is also perhaps the greatest 
factor in the physiological process of oxi- 
dation within the body. Without proper 
oxidation in the body cells, a condition of 
acidosis supervenes. This does not imply 
that the alkali reserve is exhausted, for the 
body solids are largely alkali, but it does 
mean that this supply is not utilized or, in 
other words, that the cell function or oxi- 
dation is disturbed. Four thousand c. c. 
is estimated as the minimum amount « 
fluids for the body within each twenty-four 
hours during the pre-operative period and 
I would not decrease this very much below 
3000 c. c. after the operation. In fact this 
amount of water should be given post-op- 
eratively in all major cases of whatsoever 
nature. I have not found that soda bicar- 
bonate added thereto is of much import- 
ance. 


Finally, it is considered worth while to 
remark that during the period of obstruc- 
tion to the outflow of bile, the various 
functions of the liver are greatly disturbed 
and the general toxemia, therefore, is a 


composite picture which is not alone due to 


the cholemia per se. After the surgical 
relief of the obstruction or after the out- 
flow of bile is restored by drainage, the 
persistent application of heat to the sur- 
face area of the liver is a most valuable 
adjunct to the restoration of the hepatic 
functions. Opiates should be used very 
sparingly, if at all, and local anesthesia 
should be used at all times, supplemented 
very lightly with gas or ether, if needed. 
Drastic purgation, especially of the so- 
called cholegogue type, is mentioned only 
to be condemned, particularly during the 
pre-operative and early post-operative 
periods. 


GENERAL CONCLUSIONS. 


1. Death, after operation in the pres- 
ence of jaundice, in a great majority of 
cases, is due to intra-abdominal slow 
hemorrhage and, when it occurs, it is usual- 
ly in patients with the coagulation time of 
five minutes or more. 


2. The coagulation time of the blood can 
usually be restored to safe limits by the 
persistent administration of calcium salts 
for a period of three to five days and, in 
many cases, blood transfusion is valuable. 


3. The toxemia and the disintegration 
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of body protein is favorably modified by 
the copious use of water by mouth and ten 
per cent glucose solution by proctoclysis. 


4. An exploratory operation, under local 
anesthesia, is due every patient not 
definitely known to be cancerous and the 
operative procedure, in all cases, should be 
limited to mere drainage, it being recog- 
nized that these conditions are always of 
the emergency type. 


5. Post-operative care does not neces- 
sarily differ from the pre-operative, except 
in efforts to restore the liver functions. 

6. Morphine, if used at all, must be used 
sparingly and drastic purgatives are con- 
demned at all times. 


THE PROGRESS OF OBSTETRICS.* 
WALTER W. WELLS, M. D. 


Assistant Professor of Obstetrics, Oklahoma 
University School of Medicine. 
*Chairman's Address, Section on Obstetrics and 


Pediatrics, 30th Annual Meeting, Oklahoma City 
May 9-10-11, 1922. 


I wish to thank you for the honor which 
you conferred upon me one year ago, when 
you elected me Chairman of this Section. 
I promised you at that time, that, with 
your full and hearty co-operation, we would 
uphold the standard of the work done by 
this Section in previous years. We have 
had very excellent programs in the past, 
and this one I hope, will meet with your 
approval, and bring you a message worthy 
of the widest attention. 


I wish to thank you for your hearty co- 
operation in responding to my call for 
papers and discussions, and for the many 
helpful suggestions received from you. It 
has given me no small amount of satisfac- 
tion, and has made the work of preparing 
this program, a great pleasure. Now, it is 
very desirable that you discuss these 
papers freely, both in Pediatrics and Ob- 
stetrics, relating your experience, especial- 
ly along lines of diagnosis and treatment, 
and please do not think, that because you 
have not a large hospital practice, that you 
may not be a pioneer in some phases of 
your work. Remember, that many of our 
best methods of science and art have come 
from deep thinking physicians, who have 
had to develop a technique where there was 
no aid of hospitals, but only an emergency, 
calling for the best there was in them, and 
being equal to the occasion, something well 
worth while was given to the world. 


Semmelweis, the discoverer of the 
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cause, and the inventor of the means for 
the prevention of childbed fever or puer- 
peral infection, was a close observer, then 
set forth to prove his decision. It may be, 
that some here, who do not have the equip- 
ment to carry on their discovery, may 
realize its worth, by giving it to this So- 
ciety, and see some fellow physician carry 
it on to a realization of its merit. 


We must remember that we do not wish 
to be like the Chamberlen’s of the first ob- 
stetrical forceps fame, who tried to keep 
their secret to themselves or at least within 
the family, but we are gathering together 
here, in this friendly meeting, to give and 
receive, all the information possible to 
build up our work along the line of Pediat- 
rics and Obstetrics, and may we all feel 
when we leave this meeting, that we are 
better qualified to take care of the mother 
and child. 


Only a few years ago, the physician was 
called to deliver the patient, after the mid- 
wife had failed, and if he lost mother or 
child, he was considered no better than a 
midwife. Of course, most of the cases 
that he came in contact with, were already 
infected by the midwife, who made many 
vaginal examinations without any of the 
now recognized antiseptic and aseptic pre- 
cautions; it was no wonder that they much 
preferred the midwife to the late called 
physician, who lost the child, and frequent- 
ly the mother. The reason that the stand- 
ard of obstetrics has been kept lower than 
most branches of surgery and medicine, is 
because of these midwives, who do not 
wish the art to leave their hands, and even 
now you will hear some physician, who is 
not very familiar with the obstetrical art 
make the remark, it seems that the cases in 
the country where a midwife takes care of 
them, get along better than the ones of his 
colleague, who is trying to put obstetrics 
on the right standard. Now that is un- 
fair criticism, fortunately, the laity gener- 
ally are demanding better service. I be- 
lieve that the mortality and morbidity has 
decreased in the last decade. Dr. Holmes 
has shown by hospital statistics that there 
has been very little change, but if the sta- 
tistics were available of mortality and mor- 
bidity of the United States, rural districts 
included, I believe, in fact I know, that 
there would be a decrease. 


The Progress of Obstetrics should be 
confined to three classes. the Progress of 
Prenatal care, the Progress in the care 
during labor, and the Progress in the care 
during the Puerperium. 





THE PROGRESS OF PRENATAL CARE. 


Not many years ago there were few not 
connected with maternity hospitals, who 
gave their patients any prenatal care, now 
a thorough physical examination is made. 
All foci of infections are cared for, as teeth 
and tonsils. The old adage, “For every 
child a tooth” is not necessarily true; if 
the pregnant woman now has infected 
teeth or tonsils, it is the concensus of 
opinion of those in authority, that they 
should be removed or treated. We do not 
fear removing infected teeth or tonsils. 
Patients do much better if they have no 
foci of infection to lower their resistance 
during pregnancy. The removal of these 
pathological conditions does not interrupt 
pregnancy. 


The routine examination of the urine, 
the blood, the blood pressure, reveals any 
abnormal condition and gives us an oppor- 
tunity to treat our patients before the on- 
set of Toxemia or Eclampsia. If we cannot 
prevent it, we can at least be warned and 
prepared to meet the emergency. 


The prenatal pregnancy examination 
will reveal if there is any mal-presentation 
or mal-position of the child; if there is, it 
should be corrected. All breech presenta- 
tions after the seventh month are corrected 
by external version, and it is very seldom 
necessary to give an anesthetic. By ex- 
ternal bi-mmanual manipulation we are able 
without endangering the mother or child 
to change the presentation to a vertex, 
thereby reducing the mortality caused by 
this presentation, which is estimated at 
10%. In cases of Placenta Previa (even 
though the doctor has a rural practice) he 
should at least have this class of cases come 
into town, where he can observe them 
closely and be ready for any emergency. 
DeLee says all such cases should be in a 
well-equipped hospital. 


At the present time in the larger cities 
and some rural districts, there are Public 
Health nurses, who look after the general 
health of a pregnant woman, and report to 
the doctor any variation from the normal. 
We should have a fair idea before the de- 
livery, of the probable course we will pur- 
sue. 


Dr. J. W. Williams says the most im- 
portant means of lowering the mortality 
of conservative Caesaran Section, in cases 
of disproportion, is by learning to determ- 
ine before the onset of labor whether an 
operation will be required. This applies 
equally as well to other surgical conditions. 
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THE PROGRESS IN THE CARE DURING LABOR. 


In the first stage obstetricians are trying 
to alleviate the long suffering; each one 
seems to be working out a method of his 
own, but morphine and scopolamine seems 
to have the preference. From the situa- 
tion it is quite evident that the only treat- 
ment is to make the patient as comfortable 
as possible. All efforts to shorten this 
stage seem to have been abandoned. 


The aseptic care is being more thorough- 
ly carried out, the patient surgically pre- 
pared, rubber gloves, and antiseptic solu- 
tions where vaginal examinations are 
made. However, vaginal examinations 
have almost been abandoned in normal de- 
liveries, rectal examinations have taken 
their place, and there is no reason why 
they should not, because any physician 
who is willing to spend a little time in 
training himself in the technique of a rec- 
tal examination will feel perfectly satis- 
fied with his findings in about 90% of his 
cases, after making a thorough abdominal 
and rectal examination. 


The second stage of labor is the one in 
which the most progress seems to have 
been made, as the patients are demanding 
some relief from pain, and many obstet- 
ricians feel that they are capable and jus- 
tified in giving them this relief, therefore, 
we have a great many physicians today 
who are using gas-oxygen and other meth- 
ods of anesthesia, some men are bold 
enough to attempt to relieve the patient of 
all the suffering of labor by doing a version 
and extraction. Dr. DeLee, while he does 
not recommend it as a routine, to be done 
by all physicians engaged in obstetrics, in 
his private practice, does his operation 
which he terms prophylactic forceps. No 
one who has read Dr. DeLee’s article or 
seen him perform his operation, doubts 
that he does relieve many cases, where 
there would be injuries to the child’s head, 
and with his epesiotomy and forcep ex- 
traction he is able to do a quick delivery, 
thereby avoiding injuries to child and 
maternal soft parts. 


Now, is the pregnant woman entitled to 
relief in this stage of labor? I believe that 
it is conceded that at the present time the 
average woman has a greater fear of the 
pains of childbirth, than did the mother of 
a generation ago, probably due to our man- 
ner of living, making her labor more diffi- 
cult, and certainly she is entitled to all the 
relief modern obstetrics can give her. 
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THE PROGRESS IN THE TREATMENT OF THE 
PUERPERIUM. 


The advance in treatment during this 
period is simply the advance in surgical 
technique. The greatest mortality we have 
in obstetrics is still from puerperal sepsis 
and of which Dr. Thomas Watts Eden, of 
London, says, is a preventable disease. 
This being true we should use every pre- 
caution against this infection. 


The one time famous intra uterine 
douche has been discarded, and well that it 
should, as it has been proven that the intra 
uterine douche forced the infected material 
from the vagina into the uterus, thereby 
causing the infection that it was supposed 
to cure or prevent. 


If we knew we had a small piece of 
placenta retained it is better technique in 
the absence of hemorrhage, to leave it 
alone and depend upon position for drain- 
age, and external antiseptic care, than to 
enter the uterus during the puerperium. 


In conclusion I wish to say that the only 
way to educate the public, so that they will 
realize the importance of good obstetrics, 
as they have of surgery, is for us, as phy- 
sicians to realize that pregnancy as Dr. 
DeLee says is a pathalogical process and 
not a physiological one, and that a major- 
ity of our patients will show the effects 
childbirth and when ever we speak of ob- 
stetrics let the general public know that we 
feel that at least in the majority of cases, 
a pregnant woman is going to pass through 
a crisis in which her own life and that of 
her child is in great danger. 


The only way that we will be able to de- 
termine before labor whether an operation 
will be required is to make a thorough ex- 
amination of the patient and observe her 
for some time before labor, in other words, 
if we are more familiar with the condition 
of the mother and child, we will be able to 
render stupendous service. 


“THE ADVANCEMENTS IN DERMA- 
TOLOGY AND RADIOLOGY.”* 


DR. M. M. ROLAND, 
Oklahoma City, Okla. 


*Read in section on Genito-Urinary Diseases, 
Dermatology and Radiology, 30th Annual Meeting, 
Oklahoma City, May 9, 1922. 


Thanks are due to the combined efforts 
of physicists, chemists, and physicians in 
their various specialties for our vast im- 
provement in diagnosis. We owe much to 
these workers, and also to the manufac- 
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turers for the phenomenal advances in 
radiotherapy. 


Those of us who studied dermatology 
several years ago remember what a tre- 
mendous field the disease of eczema cov- 
ered, together with a formidable number 
of adjectives. So broad was the field that 
one could risk it as a diagnosis for a large 
percentage of cases, about 32% of all skin 
lesions. Since that time by a more careful 
study of the etiology and nomenclature the 
field has been greatly curtailed. Ormsby 
and Mitchell took off a very large number 
of eczemas and placed them under the 
nomenclature of trychophytic infections. 
The various dermatites also consumed a 
great many, and the other distinct diseases 
with their peculiar entities have further re- 
duced the percentage. So that now eczema 
constitutes only about 2% of all the skin 
diseases. The old eczema marginatum is 
really a ringworm or tinea. Squamous 
eczema is usually lichen planus hyper- 
trophigus. 


In recent years the diagnosis of some of 
the obscure dermatites has been simplified 
by the protein tests, which it is hoped will 
be improved materially. These tests are 
also of much value in the treatment of hay 
fever and asthma by eliciting the agent 
causing the attacks in the individual case. 
The discovery by Rosenow of focal infec- 
tions as etiology of rheumatism, neuritis, 
etc., has been applied to dermatology to a 
great extent. There is but little doubt that 
focal infection plays a very important part 
in the etiology of such diseases as Herpes 
Zoster, Lupus Erythematosis, Lichen 
Planus and Erythema Multiforme, if not 
their actual cause. 


The evolution of the X-Ray from its dis- 
covery to the present time is very interest- 
ing. Radium has played an important role 
in the development of the X-Ray, besides 
the great value it has become as a thera- 
peutic agent. The powerful effect of the 
gamma rays of radium have served at least 
as a stimulus to the development of the 
more penetrating Roentgen Rays. The 
ability to produce the hard rays has imper- 
ceptibly increased the field of X-Ray ther- 
apy as well as its efficiency. It is no longer 
denied by the most prejudiced that the 
X-Ray has a tremendous therapeutic value 
in the deep malignancies of the uterus, 
breast and lymphatics. The same is true 
of certain types of goitre and of tubercular 
adenitis and fibromata. 








Among the superficial conditions which 
yield favorably to X-Ray treatment are, 
superficial malignancies, lupus vulgaris, 
blastomycosis, sporotrichosis, the various 
forms of ringworm, acne, furunculosis, 
carbuncles, psoriasis (paliative), Lichen 
planus (paliative), bunions and corns. 


The combined use of X-Ray and Radium, 
Surgery, Thermo-cautery, including high 
frequency coagulation and, rarely, chem- 
ical cauterization, are curing a greater per- 
centage of malignant cases than has ever 
been cured before. Radium is so applicable 
to the actual malignant mass that it be- 
comes indispensible in the successful treat- 
ment of such cases, and the X-Ray is just 
as valuable for the purpose of covering 
wide areas where necessary. 


The question is no longer argued back 
and forth as to which is the more valuable 
in the therapeutic field, the X-Ray or 
Radium. But the question has resolved 
itself into the selection of the more suitable 
agent for the individual case or the com- 
bination of both, and possibly the assist- 
ance of some of the other agents mentioned. 


In the treatment of Carcinoma of the 
uterus, if one has a greater value than the 
other it would no doubt be in favor of the 
radium, especially so if the case was an in- 
cipient one. In the case of Carcinoma of 
the breast the X-Ray would be more de- 
sirable, especially if the case is an ad- 
vanced one and the amount of radium is 
limited as is usually the case. 


The greatest advances in the treatment 
of cancer that have occurred within the 
last decade are, (1) The improved methods 
of diagnosis leading to the early recogni- 
tion of malignant conditions; (2) The edu- 
cation of the laity concerning the frequen- 
cy of cancer and the conditions for which 
they should be watchful; (3) The encour- 
agement of the laity to frequently consult 
with their family physician concerning 
things that seem trivial, such as lumps in 
the breast, unnatural flow, keratosis about 
the face, moles, irregular teeth and badly 
fitting plates, and in fact all conditions 
leading to chronic irritation. 


We now see a greater percentage of can- 
cer in the incipient and early stages than 
was true even five years ago, and it is en- 
couraging to note that this percentage is 
increasing each year. 
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ANAPHYLAXIS 
IN RELATION TO ASTHMA, HAY- 
FEVER, AND ECZEMA 


By C. A. DILLON, M. D. 
Tulsa, Okla. 


It is only a few years since the term 
anaphylaxis took its place in medical 
nomenclature. It is defined by Rosenau as 
“a condition of unusual or exaggerated sus- 
ceptibility of the organism to foreign pro- 
tein.” Unfortunately this term early came 
to convey an unfavorable impression, with 
sinister and ominous connotations. This 
was because of the misleading and erron- 
eous reports emanating from some of the 
laboratories concerning the sudden and 
wholly-unexpected death of various guinea- 
pigs which were being used as subjects of 
anaphylactic experiment. Of course the 
untimely demise of these useful little ani- 
mals was greatly to be lamented, but the 
story of their tragic fate should not have 
been permitted to prevent the employment 
of a reaction of much practical value and 
clinical importance. 


It is now thoroughly established that ex- 
perimental and clinical anaphylaxis are 
two entirely distinct conditions, because 
protein sensitization does not express itself 
in the same way in all animals. While the 
manifestation in the guinea-pig is exceed- 
ingly violent, the symptoms, as recognized 
in man, are relatively mild. One of the 
best known examples of a general anaphy- 
laxis phenomenon in man is that which fol- 
lows the injection of such a foreign serum 
as horse serum (diphtheria anti-toxin) 
which is characterized by an itching, urti- 
carial eruption, accompanied by fever and 
pains in the joints—commonly called 
“serum sickness.” The severe and fatal 
forms of anaphylaxis in man are extremely 
rare, most cases having occurred either in 
individuals known to have been sensitive 
to horse protein, or those suffering from 
the condition known as status lymphaticus. 


Protein anaphylaxis is esentially a mat- 
ter of hypersensitization of the smooth 
muscle in general, and during anaphylactic 
shock all the smooth muscles contract. 
When this occurs in the bronchi the mucosa 
is thrown into folds causing almost com- 
plete occlusion, and in the gastro-intestinal 
tract the contraction sets up a vigorous 
peristalsis, causing vomiting and dirar- 
rhoea, with involuntary evacuation of the 
bladder. Its effect upon the arteries is to 
cause an initial rise in the blood pressure, 
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followed by a condition of paresis and a 
fall in blood pressure. 


In studying the phenomena of anaphy- 
laxis in their relation to all the protein 
idiosyncrasis the investigators have col- 
lected all possible data relative to the treat- 
ment and possible alleviation of some of the 
obscure conditions dependent upon protein 
sensitization. So it is now very generally 
recognized that several clinical conditions 
are due to a state of hypersusceptibility to 
protein, and that these various symptom- 
complexes are dependent upon the general 
condition of natural sensitization in man. 
This state of natural sensitization includes 
a number of so-called diseases, formerly 
regarded as clinical entities but now 
thought of simply as different manifesta- 
tions of one common underlying principle. 
If the hypersusceptibility makes itself 
manifest in the eyes and nose, its cause is 
referred to one of the plant pollens and the 
condition called hay-fever; if the lungs dis- 
play hypersensitiveness—it may be to sev- 
eral foreign proteins—or perhaps to a 
chronic bacterial infection, the condition is 
designated as asthma. A wide range of 
substances may cause a manifestation of 
hypersusceptibility in the skin, and the con- 
dition will be named urticaria or eczema. 


Many vague theories have been brought 
forward as to the cause of this funda- 
mental hypersensitiveness, but our positive 
knowledge is still limited to a few facts. 
However, we do know that certain cases of 
asthma, hay-fever, eczema and so on, have 
a very definite relation to some particular 
protein substance, so that when an indi- 
vidual encounters this substance, either by 
direct contact, by inhalation or ingestion, 
he itches, or sneezes, or wheezes, and as 
soon as he gets away from the substance all 
his symptoms clear up. Furthermore, we 
have found out that when a minute quan- 
tity of this offending substance is rendered 
soluble and applied to the skin or mucous 
membrane of this individual he is sure to 
experience a violent reaction, but repeated 
injections of this foreign substance will 
usually, after a time succeed in bringing 
about a relief from the symptoms as he 
would obtain by avoiding the offending 
substance altogether. These three obser- 
vations will serve to demonstrate that the 
patient in question has a marked hypersus- 
ceptibility to this particular foreign pro- 
tein. 


There are two marked differences be- 
tween hypersusceptibility in man and the 
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anaphylaxis produced in experimental ani- 
mals. If the guinea-pig survives the shock 
following the second dose of horse-serum, 
he will prove immune to a third dose ad- 
ministered within ten days. But patients 
afflicted with asthma and hay-fever are 
constantly seen presenting marked local or 
general reactions to the special protein to 
which they are sensitive and with which 
they are being treated, and this despite the 
fact that they have within a very short 
time just experienced such another mild 
reaction. Moreover, naturally sensitization 
is usually due to several different proteins, 
while an animal may be sensitized to only 
one, and when re-injected will react to no 
other protein than that one. So far as we 
know animals are never naturally sensi- 
tive, whereas the observations of Cooke and 
Vander Veer led them to announce that at 
least ten per cent of humankind suffer 
from some form of anaphylaxis. We would 
therefore, seem to be justified in conclud- 
ing that the processes of immunization 
which underlie hay-fever and asthma are 
not identical with those which appear to 
underlie both ordinary anaphylaxis in ani- 
mals and artificially acquired sensitization 
in man, so that it may be quite possible that 
the condition we are now considering is 
not so truly anaphylactic in nature, as dur- 
ing the last four or five years, we have been 
wont to regard it. 


However, the only reason for examining 
these various theories and seeking to es- 
tablish the facts actually so far ascertained 
is, first, to aid us in making an intelligent 
diagnosis, and, second, to enable us to plan 
and carry out a rational and effective line 
of treatment. 


Anaphylactic reactions occur in individ- 
uals who have been sensitized to some for- 
eign protein belonging to one of the follow- 
ing principal classes: 


1. Food products, animal or vegetable. 
In this class are to be found a large number 
of substances, eating which provokes ana- 
phylactic reaction in sensitized persons. 
Cheese, fish, corn, veal, wheat, eggs, straw- 
berries, peaches, etc. 


2. Body emanations, such as horse dan- 
druff and cat hairs, often found to be pro- 
vocative of respiratory anaphylaxis. 


3. Plant emanations, chiefly pollens. 
Everyone knows the true hay-fever reac- 
tion is due to pollen irritation, from rag- 
weed, timothy, daisies, etc. 


4. Bacterial products, particularly those 
of absorbed from foci of infection. 


Vaughan has demonstrated that proteins 
are capable of being split into components, 
of which one is toxic, the other not. If a 
foreign protein gains entrance to the tis- 
sues, either by injection, through a focal 
infection, or otherwise, a process of diges- 
tion takes place which is designated as 
parenteral, to distinguish it from normal 
digestion which takes place in the intes- 
tines. By the action of this parenteral 
digestion the foreign protein is split into its 
components, and after a certain period of 
incubation, the toxic protein sensitizes the 
organism so that any further absorption of 
the original foreign protein precipitates 
anaphylaxis. 


Sensitization to these proteins is de- 
tected by means of a skin reaction, applied 
in the same manner as the von Pirquet test. 
A number of small cuts are made with a 
sharp scalpel on the flexor surface of the 
forearm, penetrating the skin, but not deep 
enough to draw blood. The protein, in the 
form of an extract, or a killed culture of 
the suspected bacteria is then rubbed into 
the skin abrasion. In specific reactions 
within a short time a wheal will be observa- 
ble on the skin, surrounded by a reddened 
area; the rapidity and violence of the re- 
action giving a clue to the degree of sensi- 
tization. The test may also be applied in- 
tradermally by injecting a definite quantity 
of the selected protein solution between the 
layers of the skin. We get about the same 
result from either of these tests, but it is 
generally accepted that the intradermal is 
the more delicate, and the cutaneous, while 
easier to apply, often presents difficulty in 
exact interpretation. The intradermal test, 
however, is limited by the fact that a num- 
ber of proteins cannot be made soluble in 
any medium which is wholly harmless to a 
normal skin, so that these are not available 
for subcutaneous application. 


In making these skin tests we should, of 
course, be guided by the history obtained 
from the individual patient. If this sug- 
gests possible sensitization to pollens, foods 
or animal emanations careful skin tests 
with these substances should be made. I. 
Chandler Walker of Boston, has given this 
entire subject years of study, and pub- 
lished numerous exhaustive—I almost said 
exhausting—monographs on the results of 
his investigations. In eliciting the histories 
of his patients he takes particular account 
of the occupation pursued, and the num- 
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ber, genus and species of all domestic pets 
with which they may have come in contact. 
In a series of four hundred he found sev- 
enty-eight who were sensitive to animal 
hair proteins, some to horse—or dog—or 
cat-hair alone, while others reacted to all 
three, and the investigation could no doubt 
have been extended to include an entire 
menagerie. 


Multiple sensitization was frequent 
among Walker’s patients, some of them re- 
acting to all four classes of proteins. 
Blackfan of Baltimore, and Talbot of Bos- 
ton, both working with infants and young 
children, had a similar experience. Black- 
fan found that the removal of some or all 
of the animal proteins from the food 
brought about a great improvement in some 
cases of eczema in older children and 
adults, but with infants he was not suc- 
cessful; first, because it is impossible to 
feed an infant for a long time upon a diet 
containing no animal protein, without the 
risk of seriously affecting his nutrition; 
and second, because there was a strong 
tendency for the eczema to return, even 
though there was early improvement upon 
a protein-poor diet. Talbot found that 
hereditary pre-disposition played a very 
important role in the etiology of asthma, 
62 per cent of his twenty-eight cases giving 
a family history of anaphylaxis. Where 
there was a pronounced heredity of hay- 
fever, asthma or eczema, he urged special 
caution in introducing new proteins into 
the diet. He was more successful than 
Blackfan in de-sensitizing his infants to 
cow’s milk, by administering it in carefully 
graded amounts until it was perfectly tol- 
erated. 


Hay-fever may be regarded as a particu- 
lar type of asthma, but it is noticeable that 
it never appears in a person whose nose and 
accessory sinuses are in a perfectly normal 
condition. In all asthmatic cases it is of 
the utmost importance to search for foci 
of infection in the nasal accessory sinuses 
and also to look for reflex irritation of the 
vagus resulting from pressure or other 
irritation of the nasal nerve supply. The 
bacterial proteins which cause sensitiza- 
tion are most often absorbed from foci of 
infection in the teeth, tonsils, nasal sinuses 
and gall-bladder, and the study of each case 
of anaphylaxis should include a careful 
scrutiny of every possible toxic source. 
Sometimes a thorough physical examina- 
tion will reveal a cause apart from protein 
sensitization which will account for all the 
patient’s difficulties. One of Rackemann’s 


cases after several months of unavailing 
treatment for asthma due to food allergy, 
was found to have pulmonary tuberculosis, 
and another had her asthmatic symptoms 
entirely removed by the removal of an 
ovarian cyst. 


Even when the diagnosis is established 
beyond a doubt, there still remains a wide 
latitude in the matter of treatment. If a 
specific case has been proven against a cer- 
tain article of food it may be eliminated 
from the patient’s diet. If this is not prac- 
tical—as in the case of an infant with cow’s 
milk—a specific immunity may usually be 
built up by the injection of minute doses of 
the protein, gradually increased. To avoid 
animal emanations and pollen-laden air 
would seem to offer a simple way out of the 
difficulties these agencies have been proved 
guilty of causing; yet everyone is not able 
to abandon his ordinary work and place of 
abode so as to escape these contacts, and 
for these individuals the value of establish- 
ing a specific immunity is especially great. 


In most cases of hay-fever, if proper sur- 
gical work, especially on the nasal sinuses, 
has been done, and the pollen sensitization 
worked out, practical freedom from symp- 
toms may be secured for the season by im- 
munization which should precede the open- 
ing of the season long enough to have the 
specific resistance well established at the 
beginning. As this immunity lasts only a 
few months it will have to be re-established 
the following year, but for this only a rela- 
tively short course of the pollen injections 
will be necessary. 


Summing up this brief survey of a sub- 
ject upon which much has been published, 
but of which, after all, we still know very 
little, it would appear that sensitization or 
hypersusceptibility is peculiar to man, and 
is probably a disease entity which includes 
a number of clinical conditions, such as 
asthma, hay-fever or eczema. The diag- 
nosis of this condition is comparatively 
simple, the difficulty arises in picking out 
the particular protein responsible for the 
symptom-complex which the patient pre- 
sents. A careful history must first be 
elicited, and this will usually indicate what 
proteins may be employed in making the 
skin tests by which the correctness of the 
diagnosis must be judged and the plan of 
treatment mapped out. This treatment 
usually consists in avoidance of the offend- 
ing protein, or if this is impossible, in de- 
sensitizing the patient to it. 

Good results have followed the use of 
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these measures, though there are still many 
aspects of the subject which are yet to be 
investigated. 
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Weil, 


Discussion 
Dr. Gayfree Ellison, Norma: I enjoyed 
the paper very much. Something new for 
most of us. As Dr. Yeakel has pointed out 
many difficulties arise when attempting to 
use these tests in your office in general 
practice. It is frequently difficult to de- 
termine just which protein the patient is 
hypersensitive to. They often react to 
more than one. This we have found is es- 
pecially true of the plant pollens. The re- 
action, however, is usually more marked to 

one, the offending protein. 

It is important to know the particular 
substance that is toxic to the patient, as the 
polyvalent plant extracts have not been 
found very successful. Most of the reliable 
biological houses have discontinued the 
production and sale of polyvalent extracts. 

We have had the best results with the 
test proteids and pollen extracts sold by the 
Arlington Company. They do not sell any 
polyvalent extracts. The point in regard 
to the focal infections as a contributing fac- 
tor in bringing on an attack of asthma is 
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important. A person may be hypersensi- 
tive to some food protein or epidermal pro- 
teins, but not sufficiently so to bring on an 
attack of asthma. If, however, he develops 
a focal infection as abscessed teeth or in- 
fected tonsils the asthma comes on, when 
he comes in contact with or eats the offend- 
ing protein. In such cases the clearing up 
of the focal infection relieves the asthma. 

Even after careful tests to determine the 
offending protein or pollens and selected 
treatment we fail to relieve the patient. 

This is, we believe, due to the fact that 
the patient may be hypersensitive to more 
than one substance and possibly the pre- 
dominating one was overlooked or the pa- 
tient should have been treated with more 
than one pollen extract. 


Closing Discussion 


Dr. Dillon, closing: I haven’t very 
much to add to my paper. I think this 
new work in relation to these conditions is 
going to be very helpful to us. 

Dr. Yeakel was surprised that I made no 
mention of the endocrines as a possible fac- 
tor in this condition. Of course, this paper 
has only to do with anaphylaxis and I do 
not know what the relation of the en- 
docrines are to these varied conditions. 

I read my paper before the Tulsa County 
Society at their last meeting and Dr. Ball 
raised the same question. He felt that 
thyroid extract, etc., was very helpful in 
certain cases. It might be but I am not 
prepared to say. 

The skin test is very spectacular and it 
often requires sixty or seventy tests of the 
protein before you find positive protein. 

I find alfalfa, timothy and ragweed the 
most common pollens to react in hay-fever 
cases. 


THAT HOUSTON HOSPITAL. 


As we read the congressional report of the 
Houston hospital for ex-service men, how it is a 
model institution thoroughly approved by the 
government investigators, we are irresistibly re- 
minded of the Tulsa gentlemen who on a dey 
when it was thought desirable to force Okla- 
homa into establishing a two-million-dollar hos- 
pital declared the Houston institution to be a 
cesspool wherein Oklahoma ex-service men were 
being tortured to death. 

The World promised then the facts would 
sooner or later be set forth. It stated then that 
it was monstrous to believe that a sister state 
was any less effective in its hospitalization affairs 
than Oklahoma would be if charged with such re- 
sponsibility. 

Truth is frequently a fugitive thing, but al- 
ways it establishes its supremacy over falsehood, 
intrigue and mercenary misrepresentation sooner 
or later.—Tulsa World. 
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TRANSACTIONS, THIRTIETH AN- 
NUAL MEETING, OKLAHOMA 
STATE MEDICAL ASSOCIA- 
TION, OKLAHOMA CITY, 
STATE CAPITOL 
BUILDING, MAY 
9-10-11, 1922. 


HOUSE OF DELEGATES: STATE CAPITOL, 
May 9, 1922, 1:00 P. M. 


Call to order by the President, Dr. G. A. 
Boyle. 

Moved and carried that minutes of the 
preceding annual meeting at McAlester be 
approved and not read, inasmuch as they 
had been published in full in the Journal 
of June, 1921. 

The Credentials Committee consisting of 
Dr. P. P. Nesbitt, Muskogee; Drs. W. L. 
Kendall, Enid, Chairman, and Ellis Lamb, 
Clinton, which it was announced by the 
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President had been appointed at a prior 
meeting of the Council, read its report of 
the qualified list of delegates which had up 
to that time presented credentials. Report 
accepted and committee continued. 

The Secretary-Treasurer-Editor filed his 
report (see report) for the year beginning 
May 1, 1921, and ending April 30, 1922 
(May 1, 1922, as April 30th this year fell 
upon Sunday). The report was accepted 
and ordered filed. In this connection it 
was stated by the President that the report 
with all books, duplicate deposit sheets, 
cash books, ledgers and all other papers of 
the office had been referred to an audit- 
ing committee of the Council, composed of 
Drs. J. L. Austin, Chairman, Durant; J. 
T. Slover, Sulphur; and M. E. Stout, Okla- 
homa City, which committee would report 
its finding (See report) at a later meeting 
of the House or Council. 

A Resolutions Committee composed of 
Drs. Chas. H. Ball, Chairman, Tulsa; A. 
S. Risser, Blackwell, and F. H. McGregor, 
Mangum, was appointed. 

Reports of standing committees being 
called for the Committee on Study and 
Control of Tuberculosis filed its report 
signed by Drs. Horace T. Price, Chairman, 
Tulsa, and C. W. Heitzman, Muskogee 
(See reports). 

The Committee for the Study and Con- 
trol of Cancer made a report by its Chair- 
man, Dr. E. S. Lain, Oklahoma City, whose 
remarks considered the scope, amount and 
general character of the work undertaken 
over the State through the efforts of his 
Committee which has been acting in con- 
junction with the National organization, 
of which body Dr. Lain is a member and 
State Chairman for Oklahoma. 

Dr. Rufus M. Whiddon, Gainesville, 
Texas, presented his credentials to the 
House as Fraternal Delegate from the 
Texas State Medical Association. He was 
given the privileges of the floor at all 
meetings and made generally welcome. 

The House adjourned until Wednesday, 
me d 10th, 8:30 A. M., at the Huckins 

otel. 


HOUSE OF DELEGATES; May 10, 1922 
8:30 A. M. 


Call to order by the President. 

The Credentials Committee made its 
final report which was accepted. Election 
of officers being the next order of business 
ballots were distributed and the following 
nominees were placed before the House: 

For the office of president-elect: 

Drs. E. S. Lain, Oklahoma City; G. H. 
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Butler, Ralph V. Smith, Tulsa; and J. A. 
Walker, Shawnee. 

The point of order being made that Dr. 
Lain by reason of being a member of the 
House, was ineligible by Constitutional 
provision, the Chair so ruled and his name 
was stricken from the list of nominees. 

The ballot resulted in Ralph V. Smith 
receiving 28 votes, J. A. Walker 10 and G. 
H. Butler 17. At this time it was moved 
by Dr. Chas. H. Ball, Tulsa, that the elec- 
tion of Dr. Smith be made unanimous, 
which motion with slight alteration pre- 
vailing, the Secretary was instructed to 
cast the vote of the House for Dr. Smith 
for President-elect. 

The voting for vice-presidents resulted 
in the selection of Drs. E. S. Ferguson, 
Oklahoma City, as Ist; W. A. Tolleson, 
Eufaula, 2nd, and E. B. Dunlap, Lawton, 
3rd _ vice-presidents. 

Dr. W. Albert Cook, Tulsa, was named 
as Delegate to the American Medical As- 
sociation for the year 1923-1924. 

Councillor selected for the 3rd District 
was Dr. Walter C. Bradford, Shawnee; 
for the 5th, Dr. J. L. Austin, Durant, to 
succeed himself, and Dr. P. P. Nesbitt, 
Muskogee, for the 8th District. 

Tulsa was selected as the next meeting 
place. 

Dr. J. M. Byrum, Chairman, Legislative 
Committee, then took the floor asking that 
the members everywhere take more per- 
sonal interest in the nominees for office. 
Noting the inherent, but latent, unused, 
dormant power for good politically, held 
by the doctor, Dr. Byrum asked that they 
take occasion to scrutinize the nominees 
closely and try to favor those who stood 
for sane legislation. 

The Secretary-Editor asked the House 
to express its ideas as to the value of the 
“Clinical Society Reports” for a long time 
appearing rather regularly in the Journal, 
stating that more or less criticism was be- 
ing given him on that account, the charge 
being usually that he “favored” Okla- 
homa City. He stated for information of 
the House that he had for many years ex- 
tended invitation similar to that upon 
which Oklahoma City acauired the privil- 
ege of filling the space, but that no accept- 
ance of the invitation had ever been had 
except occasional sporadic, case histories, 
and case reports from individuals, that the 
invitation still stood open, that it was his 
belief that the most good was done to the 
most members by that type of reading 
matter, but that it was appreciated that 
the Journal was the property of every 
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member and should be conducted in prin- 
ciple mainly as the members directed. Dr. 
C. H. Ball, Councilior, Tulsa, discussing 
the matter, stated that he was among those 
objecting to the present arrangement, that 
he believed every paper read at the annual 
meeting should be printed in the Journal 
before any other matter, then if there was 
any space left it might be used for clin- 
ical society reports. Dr. J. Hutchings 
White, Muskogee, disagreed with him, 
holding the clinical society reports were 
superior. Dr. Thompson stated that to 
publish every paper read at the annual 
meeting would be ruinous and also prac- 
tically impossible, that some of them by 
having no amount of treatment could be 
made fit for publication, that as the Jour- 
nal now stood it ranked fairly well among 
state publications, that it must be divided 
up into sections, each devoted to certain 
specific subjects if it were maintained as 
a well-balanced medical publication. The 


entire matter resulted in a motion author- 
izing the Secretary-Editor to select three 
advisors to whom such matters could be 
submitted. 

Dr. Wann Langston, Chairman, Com- 
mittee on Medical Education, Oklahoma 
City, submitted that committees’ report 


for the year (See reports). The report 
was accepted and the committee continued. 

A message of Fraternal Greeting was 
read from the Southern Medical Associa- 
tion. 

The Auditing Committee reported that 
it had completed its audit of the books of 
the Secretary-Treasurer and that his re- 
port as filed was correct and approved.. 
The report was accepted and the commit- 
tee discharged. 

The Counci!’s Subcommittee appointed 
to hear the appeal of Drs. O. J. and J. T. 
Colwick vs. Bryan County Medical Society, 
filed its report as follows, which was 
adopted: 


Oklahoma City, Oklahoma, 
May 10th, 1922. 
To the Council of the Oklahoma State 

Medical Association: 

We, your Committee, appointed to con- 
sider the appeal of Dr. O. J. Colwick, from 
the decision of the Bryan County Medical 
Society, beg leave to make the following 
report: 

That the action of the Bryan County 
Medical Society be sustained ; however, we 
recommend that at the expiration of one 
year dating from May Ist, 1922, said Dr. 
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O. J. Colwick be reinstated as a member 
of the Bryan County Medical Society, pro- 
vided his conduct has been of such a char- 
acter as to recommend him for such action, 
and that a committee of two, composed of 
Dr. J. T. Slover and Dr. L. S. Willour, be 
authorized to investigate the conduct of 
the said Dr. Colwick at the expiration of 
one year and that their recommendation 
receive favorable action by the said Bryan 
County Medical Society. 

We further recommend that the charges 
now pending before the State Board of 
Medical Examiners against the said Drs. 
J. T. and O. J. Colwick be withdrawn. 

Respectfully submitted, 
L. S. WILLOUR, 
J. T. SLOVER, 
L. A. MITCHELL, 
Committee. 


Oklahoma City, Oklahoma, 
May 10th, 1922. 
To the Council of the Oklahoma State 

Medical Association: 

We, your Committee, appointed to con- 
sider the appeal of Dr. J. T. Colwick, from 
the decision of the Bryan County Medical 
Society, beg leave to make the following 
report: 

That the action of the Bryan County 
Medical Society be sustained and we rec- 
ommend the doctor to the gracious consid- 
eration of the County Society. 

L. S. WILLOUR, 

J. T. SLOVER, 

L. A. MITCHELL, 
Committee. 


The House then adjourned. 
C. A. THOMPSON, Secretary. 


(Lack of space prohibits inclusion of re- 
port of the Council meetings which will 
appear in the June issue.—Thompson, Sec- 
retary. 


REPORTS OF OFFICERS AND STAND- 
ING COMMITTEES FILED AT 
THE OKLAHOMA CITY 
MEETING. 


REPORT OF COMMITTEE ON MEDICAL 
EDUCATION. 


Owing to the effective campaign of the 
Council on Education of the American 
Medical Association (now the Council on 
Education and Hospitals) the last decade 
has seen a remarkable advance in the 
standards of medical education. The bet- 


ter medical colleges have continuously 
raised their standards, the less efficient 
ones have been compelled to bring them- 
selves up to the standard by raising their 
requirements, increasing their facilities, 
and perfecting their organizations, while 
the “diploma mills” have practically 
ceased to exist. So that on July 1, 1921, 
of 83 medical schools in the United States, 
68 or 82% were classed as acceptable. 


ESSENTIALS OF ACCEPTABLE MEDICAL 
SCHOOLS. 


I. Requirements of the Student. 


1. For Admission: 
a. A four year High School course. 
b. Two years of pre-medical college 
work, including chemistry, phy- 
sics, biology, English and a for- 
eign language. 


2. For Advanced Standing: 
a. Documentary evidence of work 
satisfactorily completed in ac- 
ceptable medical schools. 


3. For Graduation: 
a. A satisfactory completion of 
four sessions of medical study of 
32 weeks each, two years of pre- 
clinical or laboratory branches, 
and two of clinical work in a 
well regulated teaching hospital. 


II. Requirements of the School. 


1. Efficient supervision by the Dean. 

2. Full and complete records of all 
students, patients and instructors. 

3. At least eight fully time specially 
trained teachers of the laboratory 
branches. 

4. A clinical faculty of thoroughly 
qualified clinical teachers. 

5. Adequately equipped laboratories 
for class work and research. 

6. Ample library facilities under the 
management of a competent librar- 
ian. 

7. Control of a large well organized 
general hospital, with additional 
facilities for teaching diseases of 
children, nervous and mental dis- 
eases, and communicable diseases ; 
and at least six maternity cases for 
each student. 

8. A large and well regulated out-pa- 
tient clinic. 

9. At least 30 necropsies a year. 


PRESENT TENDENCIES. 


I. Rearrangement of the course of study 
along more liberal lines, eliminating 
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non-essentials, stressing fundamental 
and clinical study, and allowing the 
student opportunities for elective 
studies. 


Grouping of all departments of the 
medical school about the teaching hos- 
pital, which is looked upon as the cen- 
ter of teaching activities. 


III. Insistence upon better faclities for 
medical research. 


IV. Requirement of a fifth year in an 
accredited hospital for graduation. 


UNIVERSITY OF OKLAHOMA SCHOOL OF 
MEDICINE. 


In an effort to carry as much benefit to 
the entire profession of the state as is pos- 
sible with our present facilities and funds, 
the University of Oklahoma, School of 
Medicine is planning the publication of a 
bi-monthly bulletin on the laboratory re- 
search and clinical work of the School of 
Medicine and the State University Hos- 
pital, which will be mailed to every doctor 
in the state. The librarian of the School of 
Medicine has likewise been authorized and 
instructed to furnish without charge bib- 
liography upon any subject desired by any 
physician in the state and upon deposit of 
a nominal sum to cover actual cost, to send 
him upon request copies of Medical Jour- 
nals except current and bound issues. It 
is hoped that not too much will be expected 
of this service in the beginning. With 
better facilities and sufficient appropria- 
tions it is hoped that this service may be 
made very valuable to the profession of the 
state and that abstracting service may be 
given in addition. 


With the abundance of material avail- 
able and the high quality of service being 
rendered in both laboratory and clinical in- 
vestigation the School of Medicine needs 
but an undivided location, an adequate and 
well equipped Medical School building in 
conjunction with the State University 
Hospital, and a sufficient maintenance ap- 
propriation to take a position second. to 
none, and to carry the benefits of these in- 
vestigations to every doctor in the state. 


This Association has already gone on 
record as favoring an adequate appropria- 
tion for a Medical School building. Your 
committee recommends that the Associa- 
tion also go on record as favoring a unified 
_ location and adequate maintenance ap- 
propriation. We also recommend that 
some designated committee for the coming 


year be authorized to undertake the crys- 
tallization of sentiment for the consumma- 
tion of these ends, and that the Association 
give its full support to this movement. 


WANN LANGSTON, 
Chairman. 

A. B. CHASE. 

W. A. FowLer. 


REPORT OF THE TUBERCULOSIS COMMITTEE, 
May, 1922. 


Due to the lack of funds rather than to 
the lack of interest, organized effort in the 
fight against tuberculosis has been more or 
less handicapped. However, in each coun- 
ty where the nurse demonstrator and or- 
ganizer of the Public Health Committee 
has visited, the communities have dis- 
played much interest. During the year 
three State Sanatoria have been opened. 
The one at Talihina being filled to capacity. 
The most encouraging sign that we are 
getting to the “beginning” of tuberculosis 
is the decided improvement noticeable in 
school inspections. These inspections are 
now assuming a more systematic nature, 
as for instance, after recording the weight 
of pupils in each school, and in not only 
preaching open air, but demonstrating its 
practical utility in the use of open air 
schools. One feature of these inspections 
that cannot be too strongly stressed is the 
relief of defects of respiration by timely 
advice as to the removal of tonsils and 
adenoids. The following up of these cases 
to their homes and the instruction given as 
to sanitation, sleeping quarters, and the 
use of proper food is also being pushed 
with more than good results. The pre- 
natal talks and examinations of pregnant 
women, and the follow-up work after birth 
of the children cannot be too strongly rec- 
ommended. Each year adds to the number 
of counties organized and employing the 
services of a visiting nurse. Thus con- 
stantly keeping the subject before the laity, 
they are becoming more and more inter- 
ested. Physicians throughout the state are 
graciously offering their services in this 
warfare whenever their co-operation is 
required. The State Health Association 
sustained a great loss in the death of the 
General Secretary, Mr. Jules Schevitz. 

Respectfully submitted, 
CHAS. W. HEITZMAN. 
HORACE T. PRICE, 


Committee on Tuberculosis. 
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ANNUAL REPORT, SECRETARY- 
TREASURER-EDITOR, OKLAHO- 
MA STATE MEDICAL ASSO- 
CIATION, FOR THE YEAR 
ENDING APRIL 30th, 

1922. 


To the Officers and Members, Oklahoma 
State Medical Association: 


Gentlemen: In conformity with the re- 
quirements of the Constitution and By- 
Laws, I herewith submit condensed state- 
ment of the various transactions of my of- 
fice from May 1, 1921, to April 30th, 1922. 
For your information you are advised 
that detailed report together with all 
books, deposit books, cash books, ledgers, 
duplicate deposit sheets and certified state- 
ments from bank officers showing various 


balances to your credit in the different | 


funds, has been submitted to the Council 
and its auditing committee for examina- 
tion, verification and report from that body 
to you. 


DEATH OF OUR MEMBERS. 


It is with regret that we have to chron- 
icle the deaths of the largest number of our 
members ever known in the year. Twenty- 
one have passed to the great beyond, the 
departed being: 


Robert J. Baze, Chickasha, Grady Coun- 


Andrew J. Brewer, Coweta, Wagoner 
County. 

T. W. Brewer, Oklahoma City, Okla- 
homa County. 

J. Wade Boon, Sapulpa, Creek County. 

Thomas Lee Chambliss, Hugo, Choctaw 
County. 

K. L. Colley, Bigheart, Osage County. 

Milton F. Decker, Comanche, Stephens 
County. 

Emmett Dill, Boynton, Muskogee Coun- 


P. M. Harraway, Marlow, Stephens 
County. 

Joseph Henry Jansing, Cushing, Payne 
County. 

Sessler 
County. 

Robert S. Lynn, Tulsa, Tulsa County. 

James Foster Means, Claremore, Rog- 
ers County. 

William C. Pendergraft, Hollis, Harmon 
County. 

Gaylord Ames Stafford, Keifer, Creek 
County. 

William J. Taylor, Fairview, Major 
County. 


Hoss, ‘Muskogee, Muskogee 


George W. Tilley, Pryor, Mayes County. 

William Tidball, Sentinel, Washita 
County. 

Edward H. Troy, McAlester, Pittsburg 
County. 

Benton Lovelady, 
County. 

James M. Vaden, Ada, Pontotoc County. 


Okemah, Okfuskee 


Fitting tribute to their memory will, no 
doubt, be rendered by your committee 
charged with that duty. 


MEMBERSHIP IN GENERAL. 


For the first time since our reorganiza- 
tion and fusion of the two territories we 
have experienced a slight decrease in mem- 
bership. That it is of material importance 
or indicative of any particular cause, can- 
not be said, indeed it is much less than was 
anticipated by those giving the matter 
thought and having before them conditions 
in other organizations and cognizant of 
business depression generally prevailing 
over the country. That ours among all 
others, ours certainly harder than any one 
among vocations and professions, has, as 
is always the case, had to bear the brunt 
of the excuse encompassed in the brief 
words, “Hard Times,” was to be expected. 
All except the pessimists among us should 
be well satisfied with the situation. That 
some of it could have been avoided goes 
without saying, had we had the co-opera- 
tion due our organization from the man 
more responsible than any other, though 
most unappreciated as well as an unre- 
warded servant, the County Secretary, the 
story might have been somewhat different, 
generosity should absolve everyone proba- 
bly from the weight of responsibility, pro- 
vided we concurrently resolve not to let it 
happen again. 


THE JOURNAL. 


Despite the fact that business depres- 
sion has been very general, that many ad- 
vertisers, either wholly withdrew from the 
field for the time being or greatly reduced 
their space, your Journal is rightly en- 
titled to congratulations. Advertising re- 
ceipts alone are $1,212.87 above the pre- 
vious year’s receipts. We have been un- 
able to profit by any material reductions in 
cost of Journal publication and produc- 
tion, except for a short time recently. 
However, I feel safe in the assurance to 
you that our next report will show not 
only a greater gain as to receipts but that 
due to lessened costs, we shall be able to 
once more lay aside some savings for the 











rainy day. We have had to make a com- 
plete change in printing companies, and it 
is believed that hereafter we shall have at 
least as good a Journal as before at a con- 
siderable reduction in its costs. 


ADVERTISERS. 


I take this opportunity again to ask your 
support for those who support you with 
their advertising contracts. It is regret- 
able that every member cannot keep in 
mind the fact that we have a very high 
class of commercial houses giving them 
their advertising support, that they should 
be fostered in every way, favored with 
every bit of business we may possibly give 
them. Certainly it is not fair practice to 
patronize houses whose only connection 
with us is to accept our orders and money 
to their profit only, with never the slight- 
est possibility of one cent of it returning 
to Oklahoma in any form. That it is short- 
sighted and not creditable to us, has been 
reiterated annually for years. We shall 
again have to restate the proposition and 
urge you strongly to help us and yourself, 
which you may do with profit and satisfac- 
tion to all concerned. 


MEDICAL DEFENSE. 


This Department as our membership has 
been often warned has also shown a de- 
cided increase in the number of actions 
brought against our members. This, too, 
is due to the War’s ravages, to its certain 
accompaniment of poverty and shrinking 
incomes, plus the natural greed and dis- 
honesty of a small percentage of people, 
aided and abetted by conscienceless attor- 
neys, more dishonest even than the ignor- 
ant client they delude into thinking he may 
mulch some good physician. The irritating 
presence of that impossible, soulless, 
shriveled bit of humanity, inspirator of 
baseless malpractice charges against his 
fellow, must once more be dignified by of- 
ficial notice. That he is a regretable fac- 
tor in production of trouble is too well 
known to those of us charged with the duty 
of reading the complaints or petitions filed 
with its consequent reading between the 
lines and deduction. We nearly never see 
these papers, without somwhere in the case 
crops out this in substance, “Dr. So and So 
inspired this suit.” “This is a frame up, 
Dr. did it,” or words to that effect. 





Invariably we insist upon every bit of 
proof substantiating these charges, but 
like all nauseous, slimy things, they are 
often hidden in the dark, dark, back- 
ground of unmanliness and cowardice. We 
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occasionally have the unbelievable excep- 
tion, however, and that is in the case of 
the brazen professional, who throws good 
sense, honor and discretion to the winds 
and openly admits his part in the unwar- 
ranted assault upon acolleague. The poor, 
untenable excuse offered that personal 
troubles are sufficient excuse, while not 
worth a figment to men of proper ideals, 
are brought forward by those of low or no 
principle as justification for the lack of 
appreciation on their part of the simplest 
rules of professional conduct between men. 
This situation is the only one prompting 
recurrent rage and the wonder if it would 
not be well to wholly abandon medical de- 
fense if we have this spectacle of one hand 
constantly in the silly attempt to undo the 
work of its fellow. That they should be 
tolerated as members for a day after being 
found in such dangerous attitude is only 
due to the habit we have fallen into of ac- 
cording forgivenness when none is due on 
any ground. 


It is due that our membership should 
also take notice of the unwarranted injus- 
tice done the medical defense committee 
and your secretary in a small number of 
cases where, under the rules there is noth- 
ing to do except decline defense of certain 
applicants for it, who have forfeited their 
rights by neglect of easily executed fore- 
thought and timely action as to insignifi- 
cant details. Rarely can the member be 
made to understand that it is his own acts 
or lack of them which brings about a re- 
fusal to defend him. That he makes it a 
personal matter and unjustly criticizes 
everyone, is a matter borne too long in 
silence. 

Your Committee desires to have you also 
note decision not to extend defense in what 
is known as the Fuller vs. Washington 
County Society and others, case. Applica- 
tion for defense in this case was made on 
behalf of twenty-one members of the Wash- 
ington County Society, the application con- 
struing certain allegations of the Plaintiff 
as bringing the membership under charge 
of malpractice. Competent legal opinion 
was deemed advisable, and that opinion 
rendered your committee was that the alle- 
gations did not constitute, by any possi- 
bility, charge that could properly be de- 
nominated malpractice. On the other hand 
the opinion was clear in the idea that con- 
spiracy was the charge made against the 
members, and therefore, not defensible. 
The case having so many unusual features 
and the demand that the Association enter 
it for defense purposes was so unusual that 
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report of it is deemed advisable. 
List of cases handled from May 1, 1921, 
to April 30th, 1922: 


CASES DISPOSED OF. 


Ralph Stallings, by next friend, vs. Tulsa Ho- 
tel Assn. and Ray Wiley. Tulsa County. Mal- 
practice, $25,000.00. Case filed April 9, 1919. 
Tried in April, 1922. Verdict for $2,000 for 
Plaintiff. Settled by Insurance Company in 
April, 1922. 

J. F. Pool, et al. vs. Dr. J. K. Lindsay and J. B. 
Morgan. Garvin County. Malpractice, $20,- 
000.00. Case filed December 23, 1920. Case 
prepared for trial, answer filed by us on January 
22, 1922. Case dismissed in March, 1922. 

Stewart Wilson vs. Dr. R. A. Felt. Tulsa 
County. Malpractice, $5,000.00. Case filed De- 
cember 7, 1920. Motion to make petition more 
definite and certain filed February 2, 1921. 
Answer filed. Case dismissed December, 1921. 

Steve Harrison vs. Dr. A. B. Holsted. Cotton 
County. Malpractice, $750.00. Case filed Feb- 
ruary 26, 1922. Answer filed March 16, 1922. 
Case dismissed April 2, 1922. 

Edgar Nelson vs. E. O. Barker and H. W. 
Larkin. Logan County. Case filed September 
19, 1921. Answer filed October 18, 1921. Case 
dismissed November, 1921. 

John R. Ashworth vs. McLain Rogers. Custer 
County. Case filed March 21, 1921. Answer 
filed April 20, 1921. Case dismissed April 5, 
1922. 


CASES PENDING. 


J. A. Montgomery et al. vs. J. C. Jacobs. Ot- 
tawa County. Case filed April, 1917. Pending 
on appeal in Supreme Court of Oklahoma. 

John F. Cannon vs. Dr. W. C. Smith. Tulsa 
County. Case filed January 7, 1919. Case at 
issue and will probebly be set for trial within 
the next 60 days. 

Ollie Berry, by next friend vs. J. F. Capps and 
R. E. Rhodes. Tulsa County. Malpractice, $35,- 
000.00. Case at issue and will probably be set 
within next 60 days. 

George P. Long vs. Dr. Francis R. First. Osage 
County. Case filed March 19, 1921. Answer 
filed July 26, 1921. Case at issue and liable to be 
set for trial any time. 

Amelia Long vs. Dr. Francis R. First. Osage 
County. Case filed March 19, 1921. Answer filed 
July 26, 1921. Case at issue. Liable to be set 
for trial at any time. 

Joe Robb, a minor, etc., vs. Drs. A. P. Gear- 
gart and W. M. Leslie. Kay County. Case filed 
February 25, 1921. Tried March 8, 1922. Ver- 
dict for Plaintiff for $10,000. Case to be ap- 
— by defendants to Supreme Court of Okla- 

oma. 

Henry C. Scott vs. Oscar C. Klass. Muskogee 
County. Case filed June 8, 1921. Answer filed 
July 6, 1921. Case liable to be set at any time. 

W. L. Harrell vs. Drs. S. Stevens, John Tidmore 

Carter County. Case filed 
Answer filed for Dr. T. W. 
Dowdy. Case liable to be set at any time. 

J. A. Dobbs vs. Dr. Geo. S. Barber. Comanche 
County. Case filed September 22, 1921. Ans- 
wer filed October 21, 1921. Case liable to be set 
for trial any time. 

. T. Boling and Belle Boling vs. Chas. E. 
Shaff, Recr. M. K. & T. Ry. Co. and Dr. George 
A. La Motte. Oklahoma County. Case filed 
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March 5, 1922. Motion to make petition more 
definite and certain filed April 6, 1922. 

Joe Younger, a minor, by J. S. Younger, Guar- 
dian vs. Dr. A. H. Bungardt. Washita County. 
Case filed April 10, 1922. Now pending. 


THE RIGHT AND VALUE OF MEMBERSHIP. 


This office has had several cases official- 
ly brought to it, wherein complaint was 
made that societies had attempted expul- 
sion and suspension of the right of mem- 
bership without first carrying out the de- 
tails demanded by the constitution and 
by-laws. The practice, if continued, is so 
prone to bring severe retaliation and in- 
jury in the form of counter civil actions 
en the part of those so wronged, that notice 
of it is warranted. Society membership is a 
prized, valuable possession, which cannot 
be taken from a member except by process 
of a just and exact procedure. This pro- 
cedure is so simple that failure to observe 
and respect it seems impossible. That snap 
judgment, hurried, indefinite and incom- 
plete charges and allegations against a 
member can not be used as basis for his 
expulsion or suspension is clear. Great 
care should be taken in every such case to 
see that exact and impartial justice be 
shown everyone concerned. Any other line 
of procedure may result in serious conse- 
quences to those taking improper action, 
and especially is this true should the ele- 
ment of conspiracy to injure a physician 
be established during resultant civil action 
looking to redress of the wrong. This is 
noted here as a precautionary matter and 
voices the hope that no society will permit 
its occurrence. 

Financial statement attached. 

Respectfully submitted, 
C. A. THOMPSON, 
Secretary-Treasurer-Editor. 
Muskogee, Oklahoma, 
May 3, 1922. 


FINANCIAL STATEMENT. 


Medical Defense Fund. 
Receipts. 
May 1, 1921— 
Balance on hand, in 
bank. taal wees 1,977.42 
From Interest... 
Oklahoma State Medical 
Association ts 
Total Receipts ..$ 8,027.42 
Expenditures. 
Certificate of Deposit, 
Commercial Na- 
Bank, Musko- 
Attorney Fees paid 1,560.10 
Balance cash on hand, in 
bank, Ma 


Total $ 3,027.42 


7.32 
ash and Expenditures........ 








May 1, 
ance... — 
Time Deposit, ~~ es ant 
Time Deposit, 4%........... 
War Savings Stamps....... 


Total Medical Defense Fund... 


317.32 
2,500.00 
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Assets; Medical Defense Fund. 
1922, Cash bal- 


$ 4,893.32 


Oklahoma State Medical Association. 
Receipts 


May 1, 1921— 

Balance on hand in 
bank 30 

Advertising —. 


..$ 3,029.33 


5,883.72 


Subscriptions and ‘Copies 21.80 
County Secretaries... 6,660.17 
Exhibit Spaces (Annual 
Meet) a 297.50 
Short Time Loans. 3,390.39 
Refunds .............. 3.00 
Interest — Liberty “Bond 
and Time Deposits... 131.51 
Total Receipts... 
Expenditures. 
Reporting Annual Meet- 
ing, McAlester 445.69 
Printing ......... 7,878.83 
Secretary's Salary 1,237.50 
Stenographer and Cler- 
ical Work... . 1,540.50 
Office Supplies and “Mis- 
callaneous —..... 175.69 
Press Clippings. 60.00 
Telephone and Telegraph 70.88 
Postage ... 220.00 
Boston Meeting A. M. A. 487.74 
Expense Incident to Mc- 
Alester Annual Meet- 
mie, -2088........... 50.06 
Refunds 43.40 
Treasurer's Bond... 10.00 
Auditing Books........ 15.06 
Transferred to Medical 
Defense Fund.. 1,000.00 
Donation Okla. Public 
Health Assn.. 18.55 
Commissions paid on Ad- 
vertising Contracts. 59.97 
Xmas presents to Printer 
$25 and Steno $10 35.00 
New Underwood Type- 
writer and Repairs... 107.35 
Office Rent 1920 to 4- 
30-21 Es 150.00 
Office Rent 5-1-21 to 3- 
30-22 . 220.00 
Attorney fees paid on 
Collections of Adver- 
tising accounts... 10.72 
Short Time Loans paid... 3,390.39 
Interest paid on _ short 
time loans............. 86.31 
Checks returned unpaid 
mane made 
good) . ‘ 73.60 
Paid for time deposit wail 500.00 


Total Expenditures. 


Cash on hand in bank 
ee ee 


$19,417.42 


.. $17,887.18 
1,530.24 
$19,417.42 





Assets: Oklahoma State Medical Association. 
Cash in bank May 1, 
1922 $ 1,530.24 
Time Deposit, “4% 500.00 
Liberty Bond 500.00 
Total Okla. State Med. 
Association . . $ 2,530.24 
Total Medical Defense 
Fund ree + hs 4,893.32 
Grand Total Assets... .$ 7,423.56 





PERSONAL AND GENERAL 











Dr. C. F. Loy, McAlester, has moved to Wil- 
burton. 


Dr. and Mrs. C. E. Kahle, Drumright, visited 
Hot Springs in April. 

Dr. E. B. Mitchell, Lawton, visited Indiana 
friends and relatives in May. 


Dr. A. S. Neal, Cordell, attended the New 
Orleans clinics after the Oklahoma City meeting. 


Dr. F. L. Watson, McAlester, recently experi- 
enced a call from a burglar who, after inventory- 
ing the office, left empty-handed. A burglar with 
poor judgment, else he would let the doctors 
alone. 


Dr. E. A. Leisure, Afton, who underwent a 
surgical operation at Augustana Hospital, April 
24th, reports that he is still among the living and 
proposes once again to join the great class of 
food consumers. 


Dr. M. Smith and Sisters of the Immaculate 
Conception, Oklahoma City, have been made de- 
fendants in a $50,000 damage suit, which it is 
alleged as basis that the infant lost an eye asa 
result of infection. 


Dr. J. H. Kay, Durant, who has been doing 
special work .at Vanderbilt in genito-urinary, 
laboratory and X-ray for several months, has re- 
turned to his first love and will engage hereafter 
in the specialties above indicated. 


Dr. W. J. Wallace, Oklahoma City, visited the 
Atlantic City meeting of the American Urolo- 
gical Association in April, after which he visited 
the Philadelphia clinics, finishing the trip with a 
seance by Hugh Young, of Baltimore. 


Dr. W. W. Woody, Tulsa, has been appointed 
Tulsa’s City Health Officer. For the first time in 
her history the city will have, in Dr. Woody, a 
full time health officer, which, by the way, is a 
consummation devoutly to be desired, in others 
than Tulsa. 


Washington County Medical Society was given 
a treat by a clinic under direction of Drs. John 
Outland and W. L. McBride, Kansas City, Mo., 
April 22nd, the day the institution was formally 
opened to the public. The hospital starts off with 


a very good corps of student and graduate nurses. 


After the day’s work was completed a dinner was 
served to the attending physicians and their 
wives. Many physicians were present from near- 
by cities in Kansas and Oklahoma. Altogether 
about forty physicians were present. 









ee, 
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Marlow Hospital has just opened its doors to 
the public. It is in control of Dr. P. B. Hall, 
Harlow, and open to all physicians. 


Oklahoma City Physicians have been granted 
exemption from certain traffic regulations, which 
will permit them to park in restricted zones. 


Middlemen Cut Out in the regulations of a 
Western Oklahoma Wheat Growers’ Association, 
prompted a farmer in that section, when his wife 
become ill to send for the undertaker. The un- 
dertaker finding the woman alive, protested, say- 
ing, ““you do not need an undertaker, you need a 
doctor. "” No, I don’t, I’m cutting out the mid- 
dleman, I need an undertaker.” 


St. Anthony’s Hospital Nurses Home promises 
to be the most modern and complete as to every 
detail looking to the comfort and well-being of 
the nurses so far in existence in the southwest. 
The building, now in process of erection, is said 
to be the last word in what a home for the student 
nurse should be. Among the innovations will be 
a gymnasium, shower-baths, library and many of 
the refinements of a real home. 


Guthrie’s Methodist Hospital, a new struciure, 
which, with the nurses’ home cost $52,000.00, 
was formally opened to the public May 12th. 
The authorities, with fitting idea, selected that 
date, the National Hospital Day, and arranged 
for a broad program for the occasion. Bishop 
E. L. Waldorf, of Wichita, Kansas, delivered the 
address of the day, while addresses were also de- 
livered by representatives of many of Guthrie's 
civic and commercial organizations. 


Radium Insurance to within 75% of its valua- 
tion is the latest curative offered to suffering 
owners of that valuable metal. The innovation 
was born from an idea of Dr. George E. Phaler, 
Philadelphia, who interested insurance experts in 
the matter until finally a suitable policy was 
evolved, according to the United States Radium 
Corporation. The Insurance Company of North 
America will carry the risks. Alberti, Baird and 
Carleton, 50 Pine St., New York, are the agents. 
Two per cent per year is the cost of the policy. 


Craig and Nowata County physicians held a 
joint meeting at the Eastern Oklahoma Hospital, 
Vinita, May 2nd, when Dr. F. M. Adams, the 
Superintendent acted not only as scientific host, 
but under the hospitable direction of Mrs. Adams, 
the visitors were given an example of what may 
justly be termed “high living,’ for if ever men 
sat down to and enjoyed a well-balanced repast, 
those fortunate to be present did that. 

Drs. C. J. Fishman, Oklahoma City, and Claude 
Thompson, Muskogee, presented a clinic and 
paper, respectively. Dr. Fishman very ably and 
clearly presented the problems incident to hydro 
and hyper-thyroidism. He was fortunate in hav- 
ing abundant material for demonstration and the 
entire subject was as thoroughly treated as pos- 
sible in the time allotted. Dr. Thompson read a 
paper on “The Doctor's Office,”’ the subject dea!- 
ing with the necessity and satisfaction of the pos- 
session of an orderly, systematically and effi- 
ciently kept office. Special stress was given the 
disastrous effects of insanitary, unsightly offices 
and an attempt was made to enumerate some of 
the staple needs which should be found in every 
office, without which the physician could not ren- 
der efficient and just care to his clientele. 





DR. THOMAS WILLIAM BREWER 


Dr. Thomas W. Brewer is dead. Although 
we are sorely grieved and cast down at his 
going away, we are proud of the fact that 
we were associated with a man of his ability 
and sterling qualities. I find myself still 
too much under the shock of his untimely 
departure to write dispassionately of him. 

Dr. Brewer was a real man, and the news 
of his death comes as a shock to all his 
friends and those who knew him intimately. 
He stood for the things that go to make for 
better conditions in the home, the city, the 
state and the nation. 

He was his own worst enemy, in that he 
served both day and night, but to his own 
detriment and often without promise of re- 
ward in any guise. 

He had a host of friends who now fully 
realize his services to them, and his true 
worth to them, since has has gone away. 

Dr. Brewer was sick only thirteen days 
and his suffering was intense but he en- 
dured it bravely, good soldier that he was. 
He was always thoughtful of his patients 
and deeply interested in their welfare and 
many of them thought of him as a father 
as well as a physician. 

As our friends and loved ones pass from 
life’s rough sea through the shadowy vale 
to the great unknown we are made to realize 
more fully the uncertainty of human life. 

Dr. Brewer was born in Athens, Ohio, 
August 25, 1863, and graduated from 
Marion Sims Medical College in 1901. 

He is survived by his widow, two sons 
and one daughter. He also leaves three 
brothers, two of whom are successful phy- 
sicians, also one sister, who also resides in 
Kansas. 

The body was sent to Minneapolis, Kans., 
for interment, where the last sad rites were 
attended by a host of relatives and friends 
who live in that state. Of him can be said: 
“You were humanity’s best friend. Through 
your good offices we were ushered into the 
world. You watched over us and guarded 
our health from infancy to old age, and 
during the transition from life to death, 
your presence made the going easy.” 

DR. R. M. SHAW. 











Woodward County Society, according to the 
Secretary, Dr. C. W. Tedrowe, met in Supply, 
April 14th, and had dished up to the members an 
innovation in the form of a highly successful 
meeting, replete with many good things. Forty- 
five doctors were present and were entertained b 
Dr. and Mrs. E. L. Bagby and the Hospital! staff. 
The clinic of the morning consisted of hernia, 
cataract and cystocele operations. Dr. J. M. 
Workman, Western Oklahoma’s venerable med- 
ical leader, acted as toastmaster at a two o'clock 
luncheon. Dr. Walthall, Kansas City, gave a 
talk on the Schick Test, discussing in detail some 
of the phenomena of antitoxin and its adminis- 
tration, noting that a negative Schick was had in 
children under one year; positive in those from 
one to five and in 90% and those from six to 
adults gave 50 to 75% positive. Among other 
things Dr. Walthall noted, and which we would 
have shouted literally from the housetops, so far 
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MONROE ARCHER WARHURST 


Dr. M. A. Warhurst, Sylvan, for many 
years one of the State Medical Association’s 
strong supporters and a member of enthu- 
siastic and useful interest in all its affairs, 
died at his home May 6th, from focal men- 
ingitis. 

Born at Salisbury, Mo., September 21, 
1864, he received such literary education 
as the common schools of that country then 
offered, attending at the end of his studies 
Pritchett Institute. After that time he at- 
tended the Chicago Medical College (now a 
part of Northwestern University), graduat- 
ing from that school in 1899. He was 
licensed to practice in Oklahoma in Au- 
gust, 1902. Before locating in Oklahoma 
he practiced for a time near Ft. Smith, Ar- 
kansas, moving to Cameron, Indian Terri- 
tory in 1901, where he practiced until 1905 
when he moved to Pottawatomie County 
and has since that time lived and served his 
people well and faithfully. 


There are left to mourn his departure, a 
wife, three sons and two brothers and five 


sisters. 


His remains were removed to Ft. Smith, 
Ark., where interment was made. 











as that certain percentage of our members are 
concerned, who act as initiators and producers 
for the undertakers, is the fact that he gives and 
advises giving huge doses without fear of conse- 
quences, that a child may receive as much as an 
adult with safety. He uses from twenty to forty 
thousand units as the initial dose. In severe 
cases he advises intravenous administration in 
conjunction with subcutaneous administration. 


STANDING COMMITTEES.* 


Legislative—Drs. A. K. West, Majestic Bldg., Ok- 
lahoma City; J. M. Byrum, Shawnee; G. A. Boyle, 
Enid; C. A. Thompson, Muskogee. 

Hospitals—Drs. Fred S. Clinton, Chairman, Okla- 
homa Hospital, Tulsa; M. Smith, Colcord Bldg., Okla- 
homa City; C. A. Thompson, 508 Barnes Bldg., Mus- 
kogee. 

Medical Education—Dr. Wann Langston, Chair- 
man, Oklahoma City, University Hospital; Dr. A. B. 
Chase, Colcord Bldg., Oklahoma City; Dr. W. A. 
Fowler, Oklahoma City. 

Tuberculosis, Study and Control—Drs. Leila An- 
drews, Chairman, Colcord Bldg., Oklahoma City: 
Horace T. Price, 303 Palace Bldg., Tulsa; CC. W. 
Heitzman, 508 Barnes Bldg., Muskogee. 

Health Problems in Education—Drs. J. T. Martin, 
Chairman, 200 W. 14th; J. R. Burdick, Hotel Ketch- 
um, Tulsa; A. S. Risser, Blackwell; Edw. F. Davis, 
343 American National Bldg., Oklahoma City. 

Cancer, Study and Contrel—Drs. LeRoy Long, 
Chairman, Colcord Bldg., Oklahoma City; E. S. Lain, 
Patterson Bldg., Oklahoma City; Gayfree Ellison, 
State University, Norman; McLain Rogers, Clinton. 

Venereal Disease Control—Drs. W. J. Wallace, 
Chairman, 830 American National Bldg., Oklahoma 
City; Ross Grosshart, Tulsa; J. H. Hayes, Enid. 

Vision, Conservation—Drs. W. Albert Cook, Chair- 
man, Palace Bldg., Tulsa; D. D. McHenry, Colcord 
Bidg., Oklahoma City; John R. Walker, Enid. 

Committee on Benefactions—Drs. L. J. Moorman 
Chairman, ist Nat. Bldg. Oklahoma City; J. | 
White, Muskogee; R. V. Smith, Daniel Bldg., Tulsa; 
L. A, Turley, Norman; McLain Rogers, Clinton. 


*This list is published bi-monthly. 


COUNCILORS AND THEIR COUNTIES. 


District No. 1. Texas, Beaver, Cimarron, Harper, 
Ellis, Woods, Woodward, Alfalfa, Major, Grant, Gar- 
field, Noble and Kay. A. 8S. Risser, Blackwell. (Term 
expires 1924.) 

District No.2. Dewey, Roger Mills, Custer, Beck- 
ham, Washita, Greer, Kiowa, Harmon, Jackson and 
Tillman. L. A. Mitchell, Frederick. (Term expires 
1923.) 

District No. 3. Blaine, Kingfisher, Canadian, Lo- 
gan, Payne, Lincoln, Oklahoma, Cleveland, Potta- 
watomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1925.) 

District No. 4. Caddy, Grady, Comanche, Cotton, 
Stephens, Jefferson, Garvin, Murray, Carter, and 
Love. J. T. Slover, Sulphur. (Term expires 192 

District No. 5. Pontotoc, Coal, Johnston, Atoka, 
Marshall, Bryan, Choctaw, Pushmataha and McCur- 
tain. J. L. Austin, Durant. (Term expires 1925.) 

District No.6. Okfuskee, Hughes, Pittsburg, Lat- 
imer, LeFlore, Haskell and Sequoyah. L. 8S. Willour, 
McAlester. (Term expires 1924.) 

District No. 7. Pawnee, Osage, Washington, 
Tulsa, Creek, Nowata and Rogers. Chas. H. Ball, 
Tulsa. (Term expires 1923.) 

District No. 8. Craig, Ottawa, Delaware, Mayes, 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee 
and McIntosh. P. P. Nesbitt, Surety Bldg.. Musko- 
gee. (Term expires 1925.) ‘ 


OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION, 1922-1923. 
President, 1922-1923, Dr. McLain Rogers, Clinton 
President-Elect, Dr. Ralph V. Smith, Daniel Blde.. 
Tulsa. 
First Vice-President, E. S. Ferguson, Oklahoma 
sity. 





Second Vice-President, W. A. Tolleson, Eufaula. 

Third Vice-President, E. B. Dunlap, Lawton. 

Secretary-Treasurer-Editor, Dr. Claude Thomp- 
son, 508 Barnes Bldg., Muskogee, Okla. 

Associate. Editor, Councillor Representative, Dr. 
P. P. Nesbitt, 710 Surety Bldg., Muskogee. 

Meeting Place, Tulsa, May, 1923. 


Delegates to the A. M. A.: Dr. W. Albert Cook, 
Palace Bldg., Tulsa (1923-1924); Dr. J. M. Byrum, 
Shawnee (1922-1923). 


STATE BOARD OF MEDICAL EXAMINERS. 


W. E. Sanderson, Altus; W. T. Ray, Gould; O. N. 
Windle, Sayre; J. E. Farber, Cordell; D. W. Miller, 
Blackwell; J. M. Byrum, Shawnee, Secretary; J. E. 
Emanuel, Chickasha. 

Oklahoma reciprocates with Georgia, Kentucky, 
Mississippi, Nevada, North Carolina, Wisconsin, 
Kansas, Arkansas, Virginia, Nebraska, New Mexico, 
Tennessee, Iowa, Ohio, California, Colorado Indiana 
Missouri, New Jersey, Vermont, Texas, Michigan, 
West Virginia. 

Meetings held on first Tuesday of January, Apri! 
July and October, Oklahoma City. Do not address 
communications concerning State Board examina- 
tions, reciprocity, etc., to the Journal or to Dr. C, A 
Thompson, Secretary, but to Dr. J. M. Byrum, Shaw- 
nee, Secretary of the Board. 


CHAIRMEN OF SCIENTIFIC SECTIONS: 


General Medicine, Neurology, Pathology and 
Bacteriology: Dr. H. T. Ballantine, Muskogee. 
Genito-Urinary, Skin and Radiology: Chas. H. 
Ball, Tulsa, Chairman; Dr. Robt. S. Love 830 
American Nat. Bldg., Oklahoma City, Secretary. 


Surgery and Gynecology: Dr. Wm. P. Fite, 
Muskogee. 

Eye, Ear, Nose and Throat: Dr. W. T. Salmon, 
Oklahoma City. 

Obstetrics and Pediatrics: Dr. T. C. Sanders, 
Shawnee, Chairman; Dr. J. Raymond Burdick, 
Tulsa, Secretary. 
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ABSTRACTS, OBSERVATOINS, FROM CUR- 
RENT MEDICAL LITERATURE. 





LABORATORY WORKER INFECTED BY RAT 
GERM. 





State Health Department Announces Important 
Discovery Resulting from Accident to Young 
Woman Scientist Studying 
Epidemic Jaundice. 





Accidental infection of a young woman bac- 
teriologist from a rat which she was examining 
in search of the germ of epidemic jaundice has 
furnished the first direct evidence that microbes 
harbored by these rodents can induce that dis- 
ease in human beings, according to a report re- 
cently submitted to Dr. Hermann M. Biggs, State 
Commissioner of Health, by Dr. Augustus B. 
Wadsworth, Director of the Division of Labora- 
tories and Research. A microbe believed to be 
the inciting agent of epidemic jaundice has been 
found in both human beings and in rats in Japan 
and in France, and later in wild rats captured in 
New York City; but not until direct evidence was 
furnished by this infection of the laboratory 
worker in Albany has there been a convincing 
demonstration that the germ found in the Ameri- 
can rats is capable of infecting human beings. 

This new contribution to medical knowledge 
came as the dramatic climax of two months or 
more or less fruitless effort on the part of the 
State Health Department Laboratories to find the 
organism which caused the widespread outbreaks 
of infectious jaundice reported from various 
parts of New York State toward the end of 1921. 
Several such groups of cases had been studied by 
the officials of the Department and the local cir- 
cumstances clearly indicated its infectious char- 
acter. Accordingly a branch laboratory was es- 
tablished at Syracuse and there and at the cen- 
tral laboratory in Albany hundreds of specimens 
from rats and from patients affected with jaun- 
dice were examined in an effort to find the so- 
called “leptspira’’ which was described in 1914 
by a Japanese bacteriologist, Inada, as the cause 
of epidemic jaundice. In the course of the 
studies made since the first of January 128 rats 
from various parts of the State had been exam- 
ined and the organism had been identified in 22 
of them, all of which came from Albany. Dur- 
ing January and February a total of 511 speci- 
mens from 132 human patients had also been 
examined, with negative results in all cases. Just 
as the search for the organism in human beings 
was about to be given up temporarily, one of the 
assistant bacteriologists who had been doing most 
of the work on the rat at the State Laboratory 
in Albany pricked her finger with a needle and 
became severely ill with a fever, from which she 
has since entirely recovered. Specimens of her 
blood which were injected into guinea pigs pro- 
duced in the animal the symptom of jaundice and 
examinations of specimens from these animals 
has resulted in recovery of the organism. 

“On Friday, February the 3rd,” said Dr. 
Wadsworth's report, “one of our laboratory 
workers who was preparing for the inoculation 
of a rabbit with a virulent culture of the lepto- 
spira from a rat pricked her finger with the 
needle of the syringe containing the culture. The 
wound was cleaned and disinfected and there 
were no symptoms until the evening of February 


10th when a fever commenced, accompanied by 
general malaise, nausea and vomiting. Although 
the patient’s temperature reached 104 degrees 
there was no sign of involvement of any of the 
organs. In fact, the diagnosis was quite obscure 
until cultures of the leptospira were finally ob- 
tained. Forty-eight hours after the onset a speci- 
men of blood was taken for culture and for the 
inoculation of guinea pigs. The direct examina- 
tion of the blood specimen showed a few forms re- 
sembling leptospira which, however, could not be 
definitely identified. Further specimens were 
taken on the fourth day but no definite evidence 
of the presence of the organism was obtained 
until February 24th, when one of the guinea pigs 
inoculated on February 12th developed jaundice. 
The following day a second guinea pig, inoculated 
on February 14th, also developed jaundice. It 
was at once chloroformed and examined and the 
characteristic forms of the leptosuira were found. 
The result of the examination therefore leaves no 
question as to the diagnosis of jaundice.” 

Dr. Noguchi of the Rockefeller Institute, was 
the first scientists to find the jaundice organism 
in rats in this country some years ago. This or- 
ganism resembles very closely the germ recently 
discovered by Dr. Noguchi and supposed to be the 
cause of yellow fever. As soon as he learned of 
the discovery at the State Laboratory, Dr. 
Noguchi kindly came to Albany to check over the 
technical details of the work and to lend the 
benefit of his long study and experience with this 
group of micro-organisms. He took back to New 
York with him specimens of blood from the patient 
which proved to be negative on direct examina- 
tion but when some of the blood was later in- 
jected into guinea pigs at the Rockefeller Insti- 
tute these animals also developed jaundice, thus 
confirming the findings previously reached. 

“In this accidental infection of the human be- 
ing with the germ being studied,” said Dr. Biggs, 
commenting on Dr. Wadsworth’s report, ‘“‘we have 
a clear fulfilment of the requirements laid down 
by the eminent scientist, Robert Koch, as neces- 
sary to show the causal relationship of a micro- 
organism to disease in man. It is of immediate, 
practical importance to know that rats harbor a 
germ which will thus infect human beings. In 
fact, the more we learn about rats the more evi- 
dent becomes their relation to various diseases of 
man, and the more urgent appears the need of 
unremitting war on these loathsome pests. 


Published by courtesy of New York State Depart- 
ment of Health and their Health News Service. 


NEW BOOKS 
PRACTICAL MEDICINE SERIES, 1921. 


Volume 7, Skin and Venereal Diseases, edited 
by Oliver S. Ormsby, M. D., Professor and Head 
of the Department of Skin and Venereal Dis- 
eases, Rush Medical] College, and James Herbert 
Mitchell, M. D., Assistant Professor and Chief of 
the Syphilis Clinic, Department of Skin and Ven- 
ereal Diseases, Rush Medical College. Illus- 
trated, Cloth 243 pages. Price $1.75. The Year 
Book Publishers, 304 South Dearborn St., Chi- 
cago. 

Volume 8, 1921. Mental and Nervous Diseases. 
Edited by Peter Bassor, M. D., Assistant Profes- 
sor of Mental and Nervous Diseases, Rush Med- 
ical College. Illustrated, cloth, 249 pages. Price 
$1.75. The Year Book Publishers, 304 South 
Dearborn St., Chicago. 
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THE ADVERTISER IN BELLES LETTRES. 


Progress in the art of advertising has been 
marked by certain high points which include, for 
example, the scientific study of display, the ap- 
plication of the fundamental laws of the psy- 
chology of vision; the employment of noted 
artists and litterateurs for the preparation of 
copy, and, finally, the utilization of unusual 
methods for attracting the reader’s attention. 
Sometimes, however, the results of the applica- 
tion of the esthetic arts to commercial purposes 
is highly incongruous. A recent issue of the 
house organ of a pharmaceutical specialty house 
contains several advertisements of glandular 
products. Presumably in order to attract the at- 
tention of readers, the names of famous writers 
are used. Thus: Montaigne, the neted French 
essayist, who died of nephritis, is utilized to sug- 
gest that if his physicians had known of “Neph- 
ritin” they would have been able to furnish him 
with “substantial constructive help,” a statement 
which may be more readily accepted by littera- 
teurs than by pathologists. Joaquin Miller, the 
poet, just before his death, issued an announce- 
ment to the effect that the simple life would 
prevent indigestion; ergo, since all of us cannot 
live the simple life, we must depend on Pepten- 
zyme. Thomas Hood, the great humorous poet, 
fell ill and his wife made broths, soups and other 
nourishing dishes for him, but poor Hood did not 
improve and slowly passed away. “Therefore,” 
says the advertiser, “use Trophonine,”’ which it is 
claimed, is a palatable liquid food. Finally, Vic- 
tor Hugo during the siege of Paris wrote: “Yes- 
terday I ate some horse. Today it is dog, maybe 
it is rat. God help us; we are eating the un- 
known. Is it any wonder that we are all consti- 
pated?” “Like Victor Hugo,” proclaims the ad- 
vertiser, “millions today are eating the unknwon, 
and are paying the toll in constipation. ‘From 
whatever cause it originate Pancroblin 
is always indicated.””’ One may picture the shades 
of Montaigne, Miller, Hood and Hugo, on the 
slopes of Parnassus, pointing with pride to this 
twentieth century echoing of their literary 
achievements. Alas, where they now are Neph- 
ritin, Peptenzyme, Trophonine and Pancrobilin 
cannot avail.—Jour. A. M. A., April 1, 1922. 


THE SURGICAL CLINICS OF NORTH 
AMERICA 


(The Philadelphia Number) 

The Surgical Clinics of North America (is- 
sued serially, one number every other month). 
Volume II, Number I (The Philadelphia Number) 
331 pages, with 1465 illustrations. Per clinic year 
(February, 1922, to December, 1922). Paper 
$12.00 net; Cloth $16.00 net. Philadelphia and 
London: W. B. Saunders Company. 

This issue of a very fine work contains an array 
of talent well known to the medical world. Ast- 
ley P. C. Ashhurst presents the greatest number 
of offerings, dealing principally with malignancy, 
among which his “Carcinomatous Stricture of the 
Rectum;” “Carcinoma of the Sigmoid;”’ “Pelvic 
Abscess from Carcinoma of Flexure of Colon;” 
“Carcinoma of Ascending Colon;” “Carcinoma of 
Hepatic Flexure-Iniperable;’’ “Carcinoma of 
Hepatic Flexure; Resection, Colostomy, Recov- 
ery’ as a part of his work. John B. Deaver pre- 
sents: “Duodenal Ulcer, Pylorectomy, Posterior 
Gastro-jejunostomy;”’ “Adenocarieinoma of Left 
Breast, Radical Amputation with Resection of the 
Axillary Glands; “Transperitoneal Hysteroto- 
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my;” “Recurrent Cholecystitis; Cholecystecto- 
my;” Renal Calculus; Pyelotomy;” and “Cyst of 
the Liver with Excision.”” P. G. Skillern presents 
“Surgical Lesions of the Ulnar Nerve at the El- 
bow;” “Ununited Fracture of the Radius and 
Ulna; Inlay Bone-grafts;’ “Comminuted Frac- 
ture of the Head of Radius; Resection;”’ “Un- 
united Frasture of Transverse Process of Fifth 
Lumbar Vertebrae; Massive Callus; Ablation of 
Distal Fragment with Callus;’ Edmund J. Piper; 
J. Chalmers DaCosta; Charles H. Frazier; Brooke 
M. Anspach; George P. Muller; John H. Jopson; 
Warren B. Davis; John Speese; Damon B. Pfeif- 
fer; Floyd E. Keene; George M. Dorrance and 
J. W. Bradfield, jointly; John F. X. Jones and J. 
Stewart Rodman are other contributors to this 
justly superior issue. Each and every one of the 
offerings are classics in their particular field and 
the entire work goes to maintain the well known 
supremacy of the system. 


MELANO-EPITHELIOMA OF PALATE. 


Only twenty-four instances of primary melano- 
epithelioma of the palate were found in the liter- 
ature by Gordon B. New and French K. Hansel, 
Rochester, Minn. (Journal (A. M. A., July 2, 
1921). One case at the Mayo Clinic, which was 
observed in 163 cases of melano-epithelioma of 
the body in general and thirty-two primary 
epitheliomas of the palate, makes a total of 
twenty-five cases. The patient was a man, aged 
62, who had a tumor about 1 cm. in diameter of 
the right side of the palate which he had noticed 
one month before by feeling it with his tongue. 
The tumor had grown very rapidly. A piece of 
the growth was removed by the patient’s home 
physician, and microscopic examination revealed 
melanosarcoma. The patient had not worn 
dental plates, and there was no history of trauma 
or pigmentation on the palate. The tumor had 
bled slightly on several occasions. A slight de- 
fect in the speech was the only symptom mani- 
fest. The tumor was cauterized thoroughly with 
soldering irons, and twelve days later 5 mg. of 
radium was applied to the open wound for ten 
hours with no screening except the radium con- 
tainer, less than 1 mm. in thickness. Eleven 
months afterward there was a recurring growth 
on the palate. 


RADIUM EMANATIONS IN TREATMENT OF 
GOITER. 


Wallace I. Terry, San Francosco (Journal A. 
M. A., June 25, 1921), inserted eight tubes of 
radium emanations, representing 10 millicuries, 
in the case of a patient with an extreme degree 
of hyperthyroidism with exophthalmos. He has 
employed a similar procedure in ten other cases. 
The dosage of emnanation has been reduced to 6 
or 7 millicuries and is contained in about six 
minute capillary tubes. The technic is simple. 
Under local anesthesia, a spinal puncture needle 
of small caliber, with an emanation tube loaded 
in the hollow needle, is introduced into the thy- 
roid. The tube is pushed out of the needle by an 
obdurator slightly longer than the hollow needle. 
This procedure is repeated until all the tubes con- 
taining radium are deposited in various parts of 
the tyroid gland. The emanations thus act from 
within the goiter and tend to inactivate it and 
prepare the patient for operative treatment 
should it be deemed advisable. 
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THE THERAPEUTIC USE OF YEAST AND 
VITAMIN PREPARATIONS. 


The medical profession is unquestionably fac- 
ing a problem in connection with the current 
widespread public propaganda for the therapeutic 
use of yeast and so-called vitamin preparations. 
Every person who reads—whether it be the 
monthly or weekly magazines, the daily news- 
papers, or even the billboards—is likely to find 
gratuitous reminders that he is confronted with 
menaces to health which not only ought to be 
averted but can readily be remedied, when pres- 
ent, by the simple expedient of a potent medicine 
or proprietary product. This is not a novel situa- 
tion. Medical, like social and economic panaceas, 
belong to every age. They are called forth by a 
variety of provocations. Frequently a real dan- 
ger, difficult to cope with, uncertain in its out- 
come, widespread in its incidence, elicits a score 
of alleged remedies. If cholera or infantile 
paralysis or influenza chances to gain a foothold 
somewhere, the offers of “sure relief’ are not 
slow in following. Sometimes they are asserted 
to be curative, or again merely prophylactic. 
Usually they are the devices of the quack, quick 
to profit by a serious situation; but it would be 
unjust to the better elements in human nature to 
deny that many of these remedies for our ills rep- 
resent the earnest intent of well meaning persons 
to help in time of trouble. They all too often 
fail to take into account the limitations of our 
knowledge, on the one hand, or the helplessness 
which often springs from an actually irremediable 
condition of disease. Under such circumstances, 
the public and even the physician may grasp for 
any straw—even against the dictates of his own 
wisdom and experience. 


If some of the claims of the advocates of a 
wide-spread yeast or vitamin therapy regarding 
the well-nigh universal danger of vitamin starva- 
tion were warranted, one might still question 
whether special “concentrated” or vitamin-rich 
medicaments were called for to remedy the sit- 
uation. The tentative conclusions of the Council 
on Pharmacy and Chemistry of the American 
Medical Association, printed in detail elsewhere 
in this issue of The Journal, must appeal to 
every thinking physician. An extensive inquiry 
has led to the deduction that disease states at- 
tributable to lack of vitamin B (with which alone 
yeast and its derivatives are concerned) are cer- 
tainly not widespread in this country. Surely no 
educated physician would be satisfied to identify 
the indiscriminate diagnoses of “lack of vigor,” 
“run down condition,” “lowered resistance” and 
similar generalizations with some obscure avita- 
minosis—a sort of latent beriberi or “specific 
anorexia.”” If medical diagnosis of obscure con- 
ditions is to be self-made in this fashion, the out- 
look for progress in the mastery over real dis- 
ease is, indeed, dreary. 


No one will deny the great contribution which 
the discovery of the vitamins has made to physi- 
ology and medical progress. It shares with the 
current conceptions of food energy in adding 
helpful ideas to the science of nutrition both in 
health and in disease. There is no reason, how- 
ever, to seek calories in tablets. Why shall vita- 
min B be sought by every family on the drug- 
gist’s shelves rather than in the garden or the 
grocery, the dairy or the meat market? 


The crux of the present situation has already 
been referred to in these columns. The proof of 
a superiority of special vitamin B preparations in 


all except a possible few conditions remains to be 
demonstrated. Even an enthusiast will be forced 
to admit, with the Council's report, that yeast or 
yeast-vitamin therapy has at present nothing 
more than an experimental status, except per- 
haps in a few not easily definable conditions for 
which yeast has been traditionally recommended 
without finding any considerable acceptance. 
Self-medication or take-a-chance medication even 
with a harmless product is not always a harm- 
less performance. There is danger in deception. 
Real therapy is based on correct diagnosis. We 
must never deceive ourselves by an ardent desire 
+7 ere panaceas.—Jour. A. M. A., April 
5, ‘ 


PHYSICIANS IN GERMANY AND IN THE 
UNITED STATES. 


Statistics showing the supply of physicians in 
other countries are interesting since they permit 
a comparison with the number in the United 
States. In the Berlin letter published last week, 
the number of physicians in Germany in 1921 is 
given as 36,186 for a total population of 60,- 
412,084, or one physician to every 1,670 people. 
There is, therefore, proportionately a larger 
number of physicians in Germany than before 
the war. Since the close of the World War, anx- 
iety has been expressed there because students 
in increasing numbers have been entering the 
medical schools, which indicates a further over- 
crowding of the profession. If there are good 
reasons for anxiety on this score in Germany, 
what about the United States? The figures for 
1920 show that this country had one physician for 
every 726 people—more than twice as many as 
Germany, in proportion to the population. An- 
other interesting fact is brought out in the let- 
ter, viz., that the forty-four largest cities of 
Germany, with only 25 per cent of the popula- 
tion, have 44.2 per cent of all physicians. Sim- 
ilarly in the United States the seventy-seven 
largest cities, which have 25 per cent of the popu- 
lation, have only 36.5 per cent of all physicians. 
In Germany, therefore, the tendency of physi- 
cians to locate in the larger cities is even more 
pronounced than it is in the United States.— 
Jour. A. M. A., April 1, 1922. 


PLEA FOR EARLY RECOGNITION OF URO- 
LOGIC CONDITIONS. 


P. A. Jacobs, Cleveland (Journal A. M. A., May 
6, 1922), states that valuable information is ob- 
tained in urologic cases from a careful examina- 
tion of the patient, combined with a careful ex- 
amination of the urine. He cautions that one 
should not treat every case of pyuria or hema- 
turia, either with or without urinary disturb- 
ances, with drugs and bladder irrigations in- 
definitely. Pus in the urine, blood in the urine 
and disturbances in the function of micturition 
are definite signs of a pathologic condition of the 
urinary tract that demand serious consideration. 
Cystitis, so-called, is a symptom of some patho- 
logic condition of the urinary tract and not a 
distinct entity. By applying modern urologic 
diagnostic methods, a correct diagnosis can be 
made with a reasonable degree of certainty. 
Then, and then only, can this class of cases be 
treated along proper lines. 
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ROSTER OF MEMBERS OF COUNTY SOCIETIES 1922 





ADAIR COUNTY 
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ATOKA COUNTY 


J. S. Fulton Atoka 
C. C. Gardner lade d desis Atoka 
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E. S. Kilpatrick... 
ee aa Ee Sew 
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T. D. Palmer. 
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R. Hamble Okeene 
eo. M. Holcombe ; Okeene 
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A. Norris Okeene 
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BRYAN COUNTY 
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® Ea aa .... Bennington 
 — ARE 
J. Wells Calera 
| een ae See: S' Colbert 


















OPoOosoammemms 


CADDO COUNTY 


P. He. Arde reson cseccccceeecceceeeeeneeeeeeeeeeeeee--------- Aarko 
a ESS iocuemneaiail Anadarko 
_ SE: 
ci cectaeitenesidasiclecstiieetoe ae 
B. D. Brown... ianscaeatn erat Apache 
Geo. C. Campbell... or _Anadarko 
0 == eacaetaadetssissiltelae Carnegie 
cata icitaictaetataciel Colony 
- ~~ Se Carnegie 
F. Dinkler. 





ae a .Anadarko 
RE eevee —— a 
is iii cceeitittn cise tcinsibincscteansciteesieel ..Hydro 
I hai lacie Hinton 
Chas. R. Hume... ea S TES __Anadarko 
E. L. Inman... Se eee ae .Eakly 
R. E. Johnston... deeunell _.Bridgeport 
W. W. Kerley Anadarko 
ie cicincansecceieninhiconntasseta’ _ Wash. 
P. L. McClure... eee ee. ..Fort Cobb 
C. B. McMillan. ee “eae 
Clarence N. Meador... Anadarko 
i) . ae Apache 
1. <a _.Carnegie 
oo ss Sa _.Carnegie 
-_ Ee 
600 SIS Carnegie 
Re ER DOE Beto Hydro 
P. L. Sanders. Enea aekadaae Bremerton, Wash. 
2 ee ' ‘Hinton 
i rae Anadarko 
Wade H. Vann ...Cement 




















oo 


-- Pb l let lef lot ee eee 


DOORS 


=> 


.—- 


°° 
a. 





ee@@aSsB Sateen sv aeaeesteaenmaeananevvnavrwea”F 








A. J. Willard... — 
R. W. Williams Anadarko 
S. E. Williams... Hydro 
CANADIAN COUNTY 
T. M. Aderhold... ...E]1 Reno 
H. C. Brown rah uwull Reno 
W. B. Catto EEE I oe El Reno 
H. A. Dever. cele ee 
P. F. Herod 1 Reno 
i OS ....E] Reno 
Ww. J. Muzzy... ; ..El Reno 
C. M. Pearce El Reno 
J. T. Phelps o .. tl Reno 
D. P. Richardson... Union City 
J. T. Riley...... .E]l Reno 
S. S. Sanger - . __..Y¥ukon 
G. W. Taylor ssnisteanviiiansiai ..E] Reno 
Roy A. Webb... ; Peidmont 
L. G. Wolffe Okarche 
CARTER COUNTY 
G. W. Amerson. Milo 
M. S. Alexander... whiudenit Healdton 
ip I Healdton 
J. T. Barnwell. ..Graham 
J. C. Best Ardmore 
F. W. Boadway Ardmore 
J. H. Cameron Healdton 
A. G. Cowles. Ardmore 
J. L. Cox... a Ardmore 
S. DePorte. Ardmore 
Thos. L. Dowdy Ardmore 
A. Y. Easterwood... Ardmore 
U. R. Fox... Ardmore 
L. D. Gillespie. .... Berwyn 
G. E. Goodwin... Ardmore 
Walter Hardy .Ardmore 


W. G. Hathaway. ~ 


Lone Grove 


i) 0 Sa di rdmore 
H. A. Higgins... ; , Springer 
T. J. Jackson. ..Ardmore 
G. B. Johnson _.... Ardmore 
Walter M. Johnson Ardmore 
C. A. Johnson....... Wilson 
SS aa ee 
L. A. McComb... Wilson 
J. R. McCracken Wilson 
J. C. McNees...... a i Ardmore 
W. G. McPherson a eer 
Yulee M. Miller iniecsniichatiaiinineea Wirt 
John R. Pollock... Ardmore 
W. H. Rogers....... Wilson 
AS nitiniiitiiaiciaiiiiieiiaen nia Ardmore 
J. W. Shelton... shaded vsitsimeitiimae Ardmore 
C. Stevens... Lenny ee Wilson 
a ...Woodford 
P. A. Tayler... ..Healdton 
F. P. Von Keller... idaiiciesaiada alata _...... Ardmore 
S. W. Wilson... ..Ardmore 
CHEROKEE COUNTY 
J. S. Allison... veniniinemesiisteitenuethisijiinsuna 
= " eee Tahlequah 
Ae “a _.... Tahlequah 
ee! — Ee .... Tahlequah 
L. 4 McCurry... Tahlequah 
P. D. malate cet Tahlequah 
J. H. Mitchell wy ... Hulbert 
Joseph M. Thompson... Tahlequah 
CHOCTAW COUNTY 
J. L. Clark. ..... Hugo 
Robt. L. Gee... a Hugo 
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I ee Boswell 
G. E. Harris Hugo 
Thos Henderson. ee Ft. Towson 
SS |S aee ..Hugo 
Edgar Johnson... = ait _..Hugo 
V. L. McPherson Boswell 
iL 2 nicstsiannisinianiia ae 
C .A. Stewart RES ..Grant 
i RARE oui ..Hugo 
Reed Wolfe. cia ... Hugo 
CLEVELAND COUNTY 
C. S. Bobo _... Norman 
T. M. Boyd uw JVorman 
G. M. Clifton... ...Norman 
J. L. Day Norman 
Gayfree Ellison a www lNorman 
J. Gable...... ie ae Norman 
8 a ee .Norman 
ef a Se Lexington 
ef | Sa orman 
J. R. McLaughlin. Norman 
J. F. Sargent. Lexington 
Robt. E. Thacker Lexington 
G. W. Wiley... Norman 
J. M. Williams. Norman 
COAL COUNTY 
ee s ' Coalgate 
W. T. Blount.......... cisions Tupelo 
J. B. Clark. eiienasniacahandianidasian ....Coalgate 
SO EEE es 
H. G. Goben RE Ts Lehigh 
A 0 Coalgate 
of SESE SES Oklahoma City 
A. L. Mobly. , il ehig’ 
F. E. Rushing... a 
E. F Tayloc....... RES rR Clarita 
7. eee... eae ...Coalgate 
H. M. Wheeler___. Coalgate 
COMANCHE COUNTY 
as ae Lawton 
PE ER Rid ie Lawton 
C. W. Baird... Medicine Park 
G. S. Barber = Lawton 
Jackson Brashear... Bets .....Lawton 
4 | EA IN Verden 
P. G. Dunlap. Lawton 
E. B. Dunlap eee Lawton 
T. J. Gipson ee 
: , =a Eee nn Lawton 
F. W. Hammond ; Lawton 
J. R. Hood..... _Indiahoma 
') | ETL wton 
C. W. Joyce.............. SRS Fletcher 
G. E. Kerr... istineoeisoncientanamistaaaal Chattanooga 
L. C. Knee... Se a ...Lawton 
Thos. R. Lutner. ___.Lawton 
J. W. Malcolm... asitcicammbantatieiidimaia se 
4; -- - ERSTE 
W. J. Mason... TUR 
W. B. Mead... enshaejiiitintateaiedamae 
E. Brent Mitchell. sebinietapaniiiaaaataas a 
J. A. Perisho.. iatensagaeiaiceenintsagteaaiiaca a an 
) ae neammntanseet Lawton 
COTTON COUNTY 
C. W. Alexander... . Temple 
ee 
ewe 
0 ESSER Se aS Devol 





A. B. Holsted...... 














L. B. Foster... Walters 





CRAIG COUNTY 


F. M. Adams. Vinita 
Louis Bagby................... Vinita 
C. P. Bell... ER Pe 
W. M. Campbell. eons é Vinita 
N. L. Cornwell... Blue Jacket 
i | esha Vinita 


J. H. Haley. ? a 


eee 
; Vinita 
Houston, Tex. 
4 een Sie ..Vinita 


























. B. Stough... i nicainsemioeastl ...Vinita 


CREEK COUNTY 


T. L. Arts... icieaidatitiisitianulenscialiuabisiendieinsncelaaaaeae 
W. G. Bisbee... Ss 
Lucile Spire Blachly.. osssmevereeeeeeld Fumright 
I i sconcecntncinidnetinebancebnbcneinacobe Drumright 
J. E. —_— = debiseiectatiiaalalaaliinciankainiacisiae 
, S. Coppedge. Depew 
LEE 
SS SS 
Se SE Mounds 
Se = — 
NAS eae 
G. T. Green ere le Drumright 
SS eee veeegapulpa 
\ EEE 
Ben C. Harris apulpa 
J. W. Hoover... ee a 
W. O. Hutchinson... SESS ...Drumright 
Leon Izgar.. .New York 
N. Y. C. Children n Hospital, ‘Randal Island. 
Ellis Jones... << Ae. Sapulpa 
a a RE sadeosaal _.Drumright 
Henry W. King... camel Bristow 
J. B. Lampton... mate ca eee Sapulpa 
R. E. LeLatherock..___.. Pe 

















= 
“P 
< 
~ 
2 
s 


. M. Mattenlee.... 
SS ee 
— “eee, oe 





= a 
. Price. [ese eeinimeebtihlladeethcsepgesnc a 
) | “are: 
W. Reynolds. $_______._.__ Drumrignt 
 f "| “SEE 
ae 
aul Sanger... ice sie adhe Eee ee es Drumright 
has. T. Schrader... a 
5 ee: 
F. Snorgrass.... Bristow 
Mount V. Stanley... eR Ee ee Bristow 
O. W. Starr... nana Pumright 
Roy M. Sweeney = oe ee ee Sapulpa 
a ..New York, N. Y. 
(°C _...Mounds 
John M. Wells _ Bristow 
Geo. S. Wetzel sesessseeeeteemmeneeenee SAPULPA 
J. Clay Williams... eee 


pala po 


=m 
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CUSTER COUNTY 


= par = EE i 


. Boyd... 
. Brundage. 
. Butler... 


aE >, 


T. Clohessy..... 


er Hons 


. T. Frizzell... 


J. Matt Gordon... cae 
 ~":iagaigaammemmaememnmenes 


Ellis Lamb... vo 


C. H. McBurney... 


0. H. Parker... 
W. W. Parker. 


McLain Rogers.. 


e( EE 


O. W. Wright. 











Butler 
iat Weatherford 
eee hOMAS 
Shiprock, New Mex. 
San Juan Indian Agency. 


eee Ariz. 


..Clinton 
Clinton 
Butler 


Weatherford 


Clinton 
__.Ouster 
_........Clinton 
...Clinton 
Clinton 
Custer 








wéseuiel _Thomas 


Clinton 
Weatherford 
ii. Putman 





DEWEY COUNTY 


Frank W. Allen 
Coolen Seiting_.£.£ — 
_ y Sy” 


W. J. Bamber... 





ELLIS COUNTY 


Arnett 








C. T. White 


GARFIELD COUNTY 


a Kremlin 


J. W. Baker... oF 
* “ae 
Lee W. Cotton... 


Frank P. Davis 


Julian Feild... : 
NS EEA 
J. W. Francisco... 

Glenn Francisco........ ‘si 
SEE. 
J. H. Hays... 


T. B. Hinson... 


ST icsivnincupiananenninmasesetnnaiashallil 


coe Sos 
cesar 
RR ee 


Arnett 


“Shattuck 
Shattuck 
__Tonkawa 


Enid 





Enid 





Enid 





wiiatiiieal 
wee nid 











Ee eeere cee 


W. G. Keibler. 
M. A. Kelso... 
S.A. Looper... 


J. E. Mahoney... 
E. Margo... 
S. N. Mayberry... 


EERE PS Ce 0 
I. ccialienteneililliiaagall 


449 Kress Bldg. 


_..Houston, Tex. 





....Covington 
_Enid 





....Enid 
Enid 
Enid 





W. B. Newell 


. Robinson... 
Smithe... 
D. Stone. 


yy febahabe A 





...Enid 
Enid 
Enid 


sneer Hillsdale 


Enid 





a. mem a asisienenilisctilid 


_.Covington 
Enid 





a ald 
i i TRE ee site: i SY 


Hot Springs, Ark. 
: Enid 





v) a tee to) | Pe ee ne 


SWSMO 


Qa 

















PE aa nse OVINgtON 

E. J. Wolff... aa sss Waukomis 
er 
rd GARVIN COUNTY 
ang R. L. Baker... sec ttiditeniieastinceiappaiaiasaa 
os T. C. Branum..... a _..Pauls Valley 

James R. Calloway... ...Pauls Valley 
z. John R. Calloway... eae ...Pauls Valley 
yn John L. Dorough..... savebessieinenidinieamea Maysville 
yn PEO aa <ccsssessstratford 
er W. P. Greening... t-—.-}Pauls Valley 
rd sf ; ipsenieeenidiciicmmaaaa Lindsay 
on G. L. Johnson... - sacidaneen Pauls Valiey 
er = PEE ...Lindsay 
on A. P. Keever.............. sisnitesnceteneensesvatnnaaaiiane 
on N. H. Lim saya eneeeeeeeeeeeee Pls Valley 
on CS a CPET NI TERS ..Elmore City 
er — ERE RE eee eae Ore Lindsay 
as H. P. Markham... Pans Valley 
on he. | ne FY 
rd  - —_-_ se 2 Lindsey 
an ai TTI ceoscinshnvessnserenovenaapsncosesineniassihianenseans 

E. E. Norwell... Sctectiislenctotone Wynnewood 

Benj. W. Ralston... vsseeceseereeeee LANASEY 

M. E. Robberson. vse Wynnewood 
dy W. E. Settles... owsseessesesseseresnnsnvseeee W Ynnewood 
dy A. S. Spangler. LL 
dy Jas. W. Stevens... — Pauls Valley 

E. Sullivan... Oklahoma City 

816 Tradesman Nat. Bank Bldg. 

Cc. L. Sullivan... Scpresdddeeccscsiesumanedeaieaanan Elmore City 
att W. C. Thaggard__. H B Sea 
ott J. W. Tucker... = nisenenaatieniahennal Lindsay 
go H. P. Wilson. inaaceecin 1m Wynnewood 
ge 
ge GRADY COUNTY 
ck i A cs —* Chickasha 
ck << ene Chieckasha 
wa ff a wusennssititiddeaaaaaa Alex 

W. J. Baze____.. ssacinatnsdieniiapieacieias 

Martha J. Bledsoe ae 

AS EEE seonsseeeeeerveenreeeeeohickasha 
lin U. C. Boon... Rictisnisbatticen -wdChickasha 
rid CS See 
rid 2. oe... SENS -meelNinnekah 
rid SS ) ee 
nid L. E. Emanuel Chickasha 
nid F. M. Garnes.. Te 
ter G. R. Gerad... sis cebetatial .Ninnekah 
nid i. > Rush mm - 
nid A. E. Hennings... caiciiaiaaada Tuttle 
ma DS ee i —~ .Minco 
nid 34 a “cosine hickasha 
nid W. H. Livermore icipated 
nid S. O. Marrs Rtaths sccesocsasaioeeesesciensoselt 
nid ES Ee ...Minco 
nid G. M. MeVey............ acsnthenieeniaminiacasiasisiisiiean 
nid A. W. Nunnery.......... nnseneititisitiiamninn 
ex. | (| “l= .Tuttle 

A. C. White... aviation ccneniiuitia _.Chickasha 

id L. H. Winborn.... mente ..Tuttle 
_ C. E. Putman........... a inetd Suttle 
= GRANT COUNTY 

vid Chas. A. Brake....... mMedford 
nid I. V. Hardy... ssceeeivminieiienisieiiansiaeaa a 
nid J.T. Martin... deer Creek 
nid B. W. Saffold.. containing 
nid J. Marshall Tucker... Nh 
= GREER COUNTY 

nl C. W. Austin... Mangum 
i G. F. Border... snciiianineiiianieiiaeieaa 
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EEN ae RS TA OE” Reed 
G. P. Cherry... Mangum 
W. O. Dodson..... ED a ...Willow 
H. W. Finley... sich .... Vinson 
J. B. Hollis. ' vaseuieis ....Mangum 
O. R. Jeter....... - Brinkman 
CS Sere Granite 
E. W. Mabry............. Mangum 
F. H. McGregor... 4 Mangum 
J. S. Meredith % ; Duke 
ie ...Mangum 
T. J. Nunnery... ADD Be Granite 
L. E, Pearson enters Mangum 
C. C. Shaw......... = Brinkman 
Fe as nu (ranite 
HARMON COUNTY 
C. C. Collins... : Hollis 
W. S. Hopkins....... initiadieanastan Hollis 
| #%“\ =e ee Holllis 
J. S. McFadden... Sa Hollis 
J. E. Jones... ctinasteanaasesiitbtiiia Hollis 
L. Pendergraft. ; ttn. 
“Ww. C. _, Pendergraft. bist 7 eee 
W. T. Ray... cad : nee Ould 
J. W. Scarborough... tae we ...Gould 
O. J. Street... meine nani aad ...Louis 
HASKELL COUNTY 
R. M. Counterman..... ; indice tal Stigler 
W. R. Cowan... ee vvveeeseeeeeeeeeMeCurtain 
John Davis... ‘ _— —_ii = 
J *  — ae ‘ Stigler 
aA: TF. a... Stigler 
By I i ctinsctsiniciieseaceintinescecniienniiblaldcbsae de ee Kinta 
i ees S Kanima 
T. B. Mayfield... maa Mountain View 
J. W. McDonald... setae Apicithee 2 
) 4 ‘ecm Stigler 
T. B. Turnev.......... ees vevseeeeeereeenm SS CAGICT 
M. Van Matre..... ila —_ ...Keota 
PE 
J. R. Waltrip... RR oe B32.) Tw ...Kinta 
HUGHES COUNTY 
W. B. Bentley... i Calvin 
D. Y. McCary. sisdinaseiciings ..Holdenville 
Henry A. Howell ai Holdenville 
JACKSON COUNTY 
E. A. speenating. 
R. F. Brown.......... 
E. S. Crow..... 
R. H. Fox. 
D. L. Garrett 
T. H. Hardin 
oe - as 
J. A. Humphrey. 
= 2 eae 
L. H. McConneizi.... 
J. R. Reid... 
W. P. Rudell 





H. R. Taylor... ew 


JEFFERSON COUNTY 
W. T. Andreskowski..... Ryan 


T. E. Ashinhurst_... ee. Ss ~~ 
W. M. Browning... ener 
D. B. Collins. . itiiasnihece 


a 
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SE EI Waurika_ E. B. Hibbetts ..Cold Springs 
fae Ringling J. A. Land............ Lone Wolf 
A I ecsisnascocesdesesonrsenincanasenncneeesns A a ...Hobart 
A. R. Lewis... fl —Oklahoma EE TS eae Roosevelt 
NES SEE eee Waurika Wm. MclIlwain. ..Lone Wolf 
J. M. Stephens situs ibl Hastings E. P. Miles... Hobart 
) e (tT Ringling W. W. Miller... Gotebo 
L. L. Wade in ilahdsanleailadedhdiasaniassssaiiied aaa Ryan J. H. Moore... Hobart 
i See _ 2» , = a: Snyder 
E. R. aoe Sikes " aoe 
J. M. Ritter... Roosevelt 
JOHNSTON COUNTY DePaul R. Siberts Roosevelt 
tn Milburn V. A. Voyles Gotebo 
7 |) «Sey Oklahoma City F. E. Walker Lone Wolf 
si Tishomingo 8B. H. Watkins ~Whipple Barracks, Ariz. 
J. D. Winter........ oe FLObart 
KAY COUNTY 
TE a eee Ponca City LATIMER COUNTY 
C. J. Parkerv........ Kaw City A. C. Byars... ccc Wilburton 
I I i cncpstnnsscscstneenteimanensstnsinesensitiund aa | 6clU ee. _.ked Oak 
ee Nardin T. L. Henry... ..Wilburton 
A. P. Gerheart......_____ Wichita, Kans. G. A. Kilpatrick Wilburton 
R. Ponea City C. F. Loy........ _.Wilburton 
H. .lNewkirk F. F. McArthur Wilburton 
PE Ee” Blackwell J. F. McArthur Red Oak 
EET Blackwell R. L. Rich... Red Oak 
/ » a ieee RRR ———— 
. A. Jones ob onkaka 
W. M. Leslie... Blackwell LEFLORE COUNTY 
J 8” es Ponca City S. D. Bevill................. Poteau 
0 Blackwell C. B. Billingsley... Cowlington 
W. N. McClurkin... I TS Ponca City Geo. R. Booth... Leflore 
S. S. > ae ER Braman’ E. A. Campbell ...Heavener 
Thos. McElroy... svsssseseeereeeeseeenevenveee ONCR City N. W. Campbell... eee Poteau 
D. W. Miller. ; <stiathdasiiliimiaa Blackwell  E. L. Collins Panama 
-  ° RS Ponca City I. C. Dean............. Poteau 
SS  — eee Ponca City W. M. Duff. _Braden 
(S SS SU VS UO Oe ..Hodgens 
E, J. Orvis.............. 2 ee -..-Blackwell W. C. Gilliam ..Spiro 
d. A. Peyor._____..._.__..........__........ dilwerth 4 iL. T. Harbour. Cowlington 
A. S. Rismer nce cceeeeteeeeeceeeeeeeeeeeeneneeeee Blackwell J. J. Hardy......... Poteau 
W. A. T. Robertson... Ponea City H. Hardy. Poteau 
H. C. Schenck. eee NOWkirk A. G. Hunt. : Bokoshe 
H. M. Stricklin ore Tonkawa CC. B. Morrison... Curve, Tenn. 
A. C, Syfert. seseessseeeeeseieeeeemerssssssseseneeeeed ackwell G. A. Morrison................. ...Poteau 
L. ©. Vance since ea Ponca City R. W. Minor acest Williams 
i Q =z: Tonkawa A, M. Mixon... Spiro 
J. C. Wagner. ieee ero Ponca City R. M. Shepard. Talihina 
*Decease E. B. Shippey .Wister 
I. D. Blackwell J. B. Weat...... Poteau 
I iin snissaccoscnscbbirbsicuscenseneniscestonsotaascneeel Newkirk B. D. Woodson Poteau 
J ..Kaw City B. F. Vaughn Stroud 
Vv Blackwell 
LINCOLN COUNTY 
KINGFISHER COUNTY F. B. Erwin Wellston 
E. R. Cavett. —o—eee P,P. Eewin. Wellston 
C. O. Gose. ', Hennessey J. O. Glenn Stroud 
Chas. W. Fisk nelingfisher R. H. Hannah... Prague 
A. O. Meredith... Kingfisher 9B. F. Vaughn ...Stroud 
J. A. Overstreet. Kingfisher A. M. Marshall... Chandler 
John W. Pendleton. Kingfisher C. M. Morgan... Chandler 
Newton Rector. nsenssneeemmessey Levi Murray... Wellston 
Frank Scott ici lataailbiaaanin i eal Kingfisher U. E. Nickel... ...Davenport 
B. I, Townsend................. : Hennessey 
KIOWA CO LOGAN COUNTY 
COUNTY C. B. Barker... mi iisenanpssacakabanousone Guthrie 
A, Barkley. ccccccceeeseneneennnnnnnennernrneeGotebo Pauline Quillin Barker... a 
J. M. Bonham... Hobart EE. O. Barkev......... 7 ; Guthrie 
C. E. Bradley nee Mt. View A. G. T. Childers. _.Mulhall 
J. R. Bryce. Snyder C. F. Cotteral_. Guthrie 
A. T. Dobson ? _Hobart L. A. Hahn... eae ...Guthrie 
A. H. Hathaway  -_ > 5 == Guthrie 
J. T. Hamilton Snyder J. L. Houseworth.. savsseneeeeneeees th Ti€ 








EE — a 


tH mt ee 


ed el 


wmrmrerwrew @aeeewree we we = 
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H. W. Larkin... ee ee Guthrie 
J. L. Melvin.............. Soiccaiahcbiiginsuiclenscicatiae ae Guthrie 
Wm. C. Miller... ss ecieiseae ......Guthrie 
Cc. 6. ety... soossseeeeeeeneenseneneuthrie 
L. H. , aa Guthrie 
J. E. Souter... ST 
D. Stephens........ ihalonsionnteeicesievioniiciaeieaaaaia 
F. E. Trigg sinha tiicaindd ties 
it © ened ee Guthrie 
LOVE COUNTY 
D. Autrey Marietta 
W. V. Batson Marietta 
A. C. Beeler... ...Marietta 
MAJOR COUNTY 
J. V. Anderson... sone airview 
B. F. Johnson... Fairview 
Elsie L. Specht Fairview 
MARSHALL COUNTY 
A. E. Ballard... Ee eS many .Madill 
M. D. Belt a IE Vibes + Woodville 
T. A. Blaylock secentbipentintaniatias eee 
W. H. Ford......... Kingston 
J. I. Gaston... Madill 
W. D. Haynie i 
J. H. Holland.......... j 
if | Kingston 
i ticcinniehasneintienteitieneiiiniiilaie Lebanon 
H. E. Rappolee ...Madill 
Be GOD sciricssnncnaicesiniasnctasintsinepshininsastiadiaen Kingston 
MAYES COUNTY 
OS Caen ae ee Pryor 
W. C. Bryant......... Choteau 
J. E. Hollingsworth... aibpchessicioadad Strang 
Oe Strang 
OE EE LL Salina 
0 | eS Locust Grove 


Carl Puckett... 
Ivadell Rogers... 
W. J. Whitaker... 
2 





McCLAIN COUNTY 

J. E. Cockran.... * me 
0. O. Dawson. ite .Wayn 

I. N. Kolb... niaciasneuitnaiisnniial “Teed 
W. C. McCurdy = ‘ Purcell 
BE. E. Nunnery Ne ~- Washington 
B. W. Slover...... ata aac ..Blanchard 
<a nie Purcell 


McCURTAIN COUNTY 





N. L. Barker _Broken Bow 
E. Baylis... eee dabel 
A. W. Clarkson Valliant 
A. S. Graydon. vovsessseseeeeeeeeeel Gabel 
H. Hensley ...Eagletown 
L. H. Hill... 

C. R. Huckaby.. ii 

W. B. McCaskill. 

B. F. Moreland. 

W. A. Moreland 

J. T. Moreland............. snes 

J. M. Thompson... winged Broken Bow 
R. H. Sherrill oe ..Broken Bow 
SY - See 
R. D. Williams... sininttihdaaaaaae 
i hase a Millerton 
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McINTOSH COUNTY 
Dyton Bennett. Texanna 
G. W. Graves... ..Hitchita 
J. O. Irwin Ashland 
L. I. Jacobs... Vivian 
N. P. Lee... Checotah 
D. E. Little ..Eufaula 
J. H. McCulloch. uw Cheeotah 
<< ...Cheeotah 
B. F. Rushing... eecaacnae eee anna 
J. N. Shaunty. soe aar Eufaula 
F. L. Smith... ee we ame 
W. A. Tolleson raat Eufaula 
B. J. Vance........... ....Checotah 
J. C. Watkins ....Checotah 
G. W. West. ...ufaula 
2. i ieee Checotah 

MURRAY COUNTY 
Paul V. Annadown..... Sulphur 
A. P. Brown .....Davis 
RRR a a dha Davis 
J. C. Luster ..Davis 
A. V. Ponder........... Sulphur 
J. H. Simmons... a eanes Sulphur 
George W. Slover.... iccctedeaieneeaene Sulphur 
W. H. Williamson... ... Sulphur 

MUSKOGEE COUNTY 
H. T. Ballantine we ...Muskogee 
W. D. Berry... saslecitihintiapeta ns aaa Muskogee 
J. L. Blakemore ....._ Muskogee 
Benj. Brown... siicllatalapieiicaiaios .... Muskogee 
S. N. Chatterjee... ...Muskogee 
C, E. DeGroot .Muskogee 
SR Eee ...Muskogee 
K. M. Dwight. Muskogee 
A. N. Earnest. ...Muskogee 
A. W. Everly... Muskogee 
Finis W. Ewing... Muskogee 
2s ee cee OTUM 
iy >. ae ..Muskogee 
W. P. Fite . Muskogee 
W. E. Floyd Muskogee 
S. J. Fryer... Muskogee 
Cc. M. Wallonwider. Muskogee 
Be I ircicrntccsennnsenieentineenincsiiieniissiiageadea Boynton 
A. W. Harris........... Muskogee 
J. G. Harris. siitsteialpetatiteiiaaaitaaiataata Muskogee 
pO Muskogee 
Ellen Hedrick............... miami Muskogee 
eT: Muskogee 
i =e Haskell 
R. N. Holeombe._. Muskogee 
J. I. Hollingsworth... Muskogee 
0. E. Howell... "= Oktaha 
W. R. Joblin._._............. .....Porter 
PS Braggs 
E. S. Keith Muskogee 
F. S. King ponennnieentiliieel Muskogee 
O. C. Klass. Muskogee 
John EB. Lee “ Haskell 
S. W. Minoc........... ... Boynton 
5 aE. Wetumka 
5S 4 as Muskogee 
Milton Morrow... Muskogee 
i , Muskogee 
Shade D. aw. Se sr Muskogee 
P. P. Nesbitt... vite Muskogee 
J. T. Nichols... -Muskogee 
G. Noble, U. S. P. H ‘S... Boise Cit Idaho 
B. Oldham... esigabioni uskogee 
W. E, Pearce... Boynton 
J. H. Plunkett... _Porum 








} | 
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...Muskogee 


J. G. Rafter... 
...Muskogee 


John Reynolds... 


J. C. Stevens... ...Drumright 
H. C. Rogers...... ....Muskogee 
H. A. Scott.. : _ ; _..... Muskogee 
T. T. Shackelford... ssa didenaictniea a Haskell 
J. W. Sosbee........ saéceuannieica 
G. W. Stewart.. me ae Muskogee 
A. L. Stocks... ue Muskogee 
Milton K. Thompson. ...Muskogee 
C. A. Thompson es ..Muskogee 
ok Sa a ...Muskogee 
J.S. Vittum.... aes ...Muskogee 
F. L. Walton... .... Muskogee 
Floyd E. Warterfield.. ...Muskogee 
J. Hutchings White .Muskogee 
Fred J. Wilkiemyer ...Muskogee 
NOBLE COUNTY 
S. F. Brafford.......... Billings 
R. A. Cavitt............ Spree Le al Morrison 
D. F. Coldiron.... teeta ened GETY 
S. H, Gaines. = saedaceiceacaosasaenisleataliaeaa 
en Red Rock 
Lambert Kuntz... ....Perry 


>. 4! Mp | 
_. 


NOWATA COUNTY 














R. I. Allen... LAE 
J. E. Brookshire. ....Nowata 
ee A. Nowata 
J. R. Collins. ...Nowata 
I lh aenbnetibdan cao Grove 
D. M. Lawson Nowata 
in issinstnetaatssiacsnanbiasioinl ...Alluwe 
L. T. Strother... Nowata 
J. P. Sudderly.... baa Nowata 
OKFUSKEE COUNTY 
C. M. Bless... ae —————— 
C. C. Bombarger... a Paden 
A. M. Chambers... a Weleetka 
W. H. Davis ciinhninteniasiaininiaitsisiamiciiiae 
J. C. Dovell Paden 
F. E. Hilsmeyer.... .Weleetka 
Taare Bearden 
Te Okemah 
R. ei sibilant Okemah 
 - - (i! sesseneenseeeeeeAoastle 
H. A. May. Okemah 
J. C. Pitehford Shamrock 
J. R. Preston ..Weleetka 
T. RB. Preston............... Weleetka 
a Paden 
A. J. ean aes chilean _.Okemah 
L. J. Spickard..... sececciaiaibiaapens ..Okemah 


OKLAHOMA COUNTY 


J. M. Alfrod.... swsseseseeeereerneveerrereeeOKlahoma City 
E. P. Allen... aaiiaeinaiaoaaaee Oklahoma City 
Leila E. Andrews. vw OKlahoma City 
a Oklahoma City 
Oklahoma City 
Ray M. Balyeat. ....Oklahoma City 
C. E. Barker... ..Oklahoma City 


CC. NN, Berry ceaeeeeseeeneeeeeseveeeeemes Oklahoma City 
J. G. Binkley. nee Oklahoma City 
A. L. Bleshn eee OKlahoma City 
Nathan Boggs. ..-Oklahoma City 
Floyd Bolend......Oklahoma City 

















Rex Bolend .. aesesssssereesseeeemmevverveeenee Klahoma City 
H. C. Bradley... LAP LIE Oklahoma City 
*T. W. Brewer... Oklahoma City 
T. A. Buchanan... Oklahoma City 
i. Bepees Benton §.__. Oklahoma City 
A. Cates... aa ...._Oklahoma City 
A. B. Chase... ...Oklahoma City 
Fred Clark... ..Oklahoma City 
H. H. Cloudman............. ....Oklahoma City 
C. E. Clymer...... ...Oklahoma City 
A. J. Coley.. a ae: Oklahoma City 
Paul H. Crawford... Oklahoma City 
S. R. Cunningham... Oklahoma City 
CR SE Oklahoma City 
SE SES | Y 
C. R. Day... Oklahoma City 
F. A. DeMand ...Oklahoma City 
Walter H. Dersch... Oklahoma City 
W. E. Dickens Oklahoma City 
2 SS Oklahoma City 
| eS: Oklahoma City 
E. G. Earnheart... ......Oklahoma City 
ee See ....Oklahoma City 
E. S. Ferguson... ...Oklahoma City 
C. J. Fishman... S Oklahoma City 
T. H. Flesher_...... sence Edmond 
W. A. Fowler... ...Oklahoma City 
2 > a Oklahoma City 
Fred Fulton... Oklahoma City 
Geo. Fulton. Oklahoma City 
EERO Oklahoma City 
J. Worth Gray............ ..Oklahoma City 
(00 Ee Oklahoma City 
A. L. Guthrie... bicsainciaieae Oklahoma Cit 
K. Haas... scmtesepiseesiauicipaameaneete 
J. E. Harbison... _......Oklahoma City 
Paul E. Haskett... Oklahoma City 
J. A. Hatchett.... Oklahoma City 
B. A. Hayes... klahoma City 
ES Oklahoma City 
J. W. Henry............... ...Oklahoma City 
G. W. Hinchee___. Oklahoma City 
A. C. Hirshfield ean leatealiscaie eae Oklahoma City 
J. R. Holliday Oklahoma City 
R. M. Howard. Oklahoma City 
W. F. —— csmeOklahoma City 
W. J. Jolly... Oklahoma City 
Lee Jones... sevessse seseeseseesssssemtmmmnssseneeneeee¢ lahoma City 
John F. Kelly... oes ...Oklahoma City 
5 & "ERE SRE Oklahoma City 
> ~ eaeaeeammmumammmammmmmmmmis City 
W. A. Lackey ..Oklahoma City 
E. S. Lain... ...Oklahoma City 
Geo. A. LaMotte.... “ ..Oklahoma City 
W. M. Langsford... SL eee” Oklahoma City 
i. ere Oklahoma City 
a Oklahoma City 
C. E. Lee... é ....Okalhoma City 
W. P. Lipscomb... ...Oklahoma City 
LeRoy Long... ecieiation Oklahoma City 
Ross D. Long... eee 
T. R. Longmire... ...Oklahoma City 
R. E. Looney.............. otmmeeeeOKlahoma City 
BR, Sennen acne anne nnnseee-eeeOKlahoma City 
Dick Lowry... ..Oklahoma City 
Si Oklahoma City 
ed Oklahoma City 
J. C. MacDonald... ....Oklahoma City 
J. T. Martin.......... ..Oklahoma City 
J. H. Maxwell.............. Oklahoma City 
Earl D. McBride... mmm Klahoma City 
& = Oklahoma City 
és Bs +. —meee out Klahoma City 
W. H. Miles... sessnseesrssesseeenreeereemmeeveeeeeeee Klahoma City 


*Deceased. 
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I I i casicsiceeninii ...Oklahoma City 
L. F. Moorman.............. Oklahoma City 
(eee -1-:\| }\Uklahoma City 
Bi i a is scssccemninnittotenins Oklahoma City 
M. H. Newman... Oklahoma City 
L. A. Newton... w--. Oklahoma City 
ol eee Oklahoma City 
N. R. Nowlin... Oklahoma City 
OO EEE Oklahoma City 
Griden Penick... Oklahoma City 
i ee 
John S. Pine. Oklahoma City 
0 EE Oklahoma City 
John A. Reck.......... ...Oklahoma City 
Horace Reed = Oklahoma City 
OS Se Oklahoma City 
A ... Oklahoma City 
John A. Roddy. ...Oklahoma City 
M. M. Roland Oklahoma City 
J. B. Rolater.... . ...Oklahoma City 
F. E. Rosenberger.....____.__ Oklahoma City 
i Es. Oklahoma City 
R. E. Runkle... isauebcmaseneae Oklahoma City 
4 * aaa ..-.--Oklahoma City 
W. T. Salmon... sccneauneupiaamae klahoma City 
A. J. Sands........ eae ...Oklahoma City 
J. Worth Gray Oklahoma City 
F. M. Sanger. Oklahoma City 
Winnie Sanger... Oklahoma City 
H. V. L. Sapper Oklahoma City 
Fred C. Sheets. Oklahoma City 
A. J. Slade ....Oklahoma City 
OS (SES . ..Oklahoma City 
M. Smith Oklahoma City 
A. L. Solomon Oklahoma City 
L. J. Starry...... Oklahoma City 
S. N. Stone... ie Edmond 
M. E. Stout... _.Oklahoma City 
S. E. Strader... Oklahoma City 
S. P. Strother... ..Oklahoma City 
E. S. Sullivan... sa Oklahoma City 
George R. Tabor... Oklahoma City 
C. B. Tayloc........... Oklahoma City 
W. M. Taylor... ...Oklahoma City 
H. Coulter Todd Oklahoma City 
E. L. Underwood ...Oklahoma City 
a) ae .Oklahoma City 
W. J. Wallace... Oklahoma City 
Curt Von Wedel Oklahoma City 
acacia Oklahoma City 
W. W. Wells... eee: Oklahoma City 
A. K. West... ...Oklahoma City 
W. K. West. ...Oklahoma City 
L. M. Westfall... Oklahoma City 
EE Oklahoma City 
OO) | ez Oklahoma City 
A. A. Will....... ee ee Oklahoma City 
H. M. Williams. .Oklahoma City 
Ennis C. Wilson ea | Oklahoma City 
i ees Spencer 
Ira J. Wood... scnistiiaindeasiateegaaane City 
aS _.Oklahoma City 
OKMULGEE COUNTY 
EE NE _Okmulgee 
ne EE Bryant 
J. E. Bercaw................. nailed ....Okmuigee 
| CO See ...Henryetta 
| i) eee Henryetta 
Harry E. Breese... Henryetta 
8 EE Okmulgee 
a Sea 
M. D. Carnell... ...Okmulgee 





*Deceased. 


A. W. Coleman..... 
L. D. Conn..__.. 


W. H. Cooley... amano 


W. M. Cott... as 
PS Ee 
W. D. Dawson... 
J. G. Edwards... 

F. S. Etter 

J. B. Ferguson. 
W. C. Griffith. 

O. O. Hammond 

F. B. Hicks............. 

C. A. Hicks... ' 

F. H. Hollingsworth 
A. R. Holmes... 

W. H. Horine... 

F. A. Howell 

A. G. Hughey........... 
T. J. Lynch 

G. Y. se - 
J. A. Milroy... 


C. M. King............. 
W. C. Mitchener 


Richard Mooney 
J.B 
J. P. Nelson... 
F. L. Nelson... 
J. A. Oliphant 
W. B. Pigg. 
J. H. Powell 
D. M. Randel 
H. O. Randel 
J. L. Riley...... 
I. W. Robertson 
J. C. Robinson... 
E. D. Rodda........ 
F. E. Sadler. 
T. H. Shelton. 
N. N. Simpson 
W. W. Stark... 
W. L. Stephenson 
G. E. Tabor... 
L. B. Torrance 
W. C. Vernon : 
J. O. Wails 
V. Wallace 
SN 
R. L. Westover. # 
Cc. C. Whittle. " 
L. B. Windham 
OSAGE COUNTY 
W. H. Aaron a 
i a 
W. W. Chase... ae 
AP a le 
*K. L. Colley... 
F. RB. First. 
J. J. Fraley... 
G. W. Gose 
Thos. Govan —— ‘ 
C. H. Guild......... eS 
E. W. Hooper. — » 
Geo. L. Langworthy. ae 
C. K. Logan. 
W. S. Mason... ee 
Woodward Mitchell. 
I. C. Morris...... 
Q. B. Neale... 
D. A. Shoun..... 
J. G. Shoun...... 


Benj. Skinner........ aeemmatenie aetna 
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..... Dewar 
jMorris 
Okmulgee 


in Okmulgee 


sinthenll Beggs 
..Henryetta 


- ..Okmulgee 


vere DOLLS 
‘Okmulgee 
Henryetta 


eine Okmulgee 
aunt Wetumka 


Henryetta 
Henryetta 
Okmulgee 
cove @WAar 
Okmulgee 


ion Henryetta 


Okmulgee 
Beggs 


_.Okmulgee 


Okmulgee 
..Henryetta 
-- BEES 
Schulter 
..Okm "gee 
Preston 
Okmulgee 
_..-Kusa 
Okmulgee 
Okmulgee 
Okmulgee 
..Henryetta 
Henryetta 


as Okmulgee 


...Henryetta 
Okmulgee 
.Henryetta 
.Okmulgee 


...._Henryetta 


Morris 
Okmulgee 
Okmulgee 

...Morris 
Morris 
..Okmulgee 


anal Okmulgee 


Henryetta 
Okmulgee 


..Pawhuska 
_Bigheart 
..Bigheart 
...Hominy 
-Bigheart 
Bigheart 
Hominy 


_.Pawhuska 
_...Pawhuska 
al Apperson 


..Pawhuska 


ia Wilson 


...Hominy 


a ee 


Hominy 
..Shidler 


__.Pawhuska 





Cc. C. Smith __. 
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Ee 





ET Osage 
G. I. Walker... a 
Roscoe Walker... sovssssssesseeeeeeeeeeeeel awhuska 
Divonis Warten... ae Oe 
Leonard C. Williams. eee Pawhuska 
E, K. Witcher... eA ...Pawhuska 


OTTAWA COUNTY 











J. D. Bewley 
R. F. Cannon 
G. W. Colvert..... Miami 
D. L. Connell............. Picher 
A. M. Cooterv........... Miami 
J. R. Dawson....... Afton 
ee Miami 
G. A. DeTar.......... Miami 
ee Picher 
W. M. Dolan... CS dottiitaiae ie Picher 
J. B. Hampton... ccicnenaicionianll Commerce 
| 4 “(eases 
| inisiaianiiteas 
See icibditiitdds a 
J. F. Leslie................. err 
J. B. ot. patie owe Miami 
B. D. Mabry. * -cuuwmmttoekerville 
C. A. McLelland.... onstessiciileig 
“- TTT RMR er ENS Quapaw 
P. een. siavesicnietianssendaiinssonicieisscusteea 
i K. Miller... TS 
I. Phillips... CTR 
General Pinnell. ctiesansiemaniaisdiideaa 
I .cseersenstinsnescneniseasiesseciell Cardin 
i & zzz aes Tree Picher 
ee Commerce 
I cceuuian is Fairland 
J | = een Cardin 
L. W. Troutt. soenseasaeniiieieel tabi iam 
i Ss 
5 Sees 
Se ‘Commerce 
FP. L. Wormingtea__$_$_$_$_____.. ah .Miami 
PAWNEE COUNTY 
W. E. Arnold... stele ——————< 
C. W. Ballaine...____.__....... savvsssanssesseesseeesee OL OVOIANG 
SEE TLETA Skedee 
i \ ce Jennings 
SO See ey. Keystone 
TS eee 
EE 
C. R. McDonald... _Jennings 
4 8 ella ats ‘Mt. Pleasant, Mich 
J. A. Roberts... silat cea cha __-Cyeveland 
ae ne ee Cleveland 
a Cleveland 


























a. I ee Stillwater 
L. A. Cleverdon i ee StH water 
Benj. Davis........................... a Cushing 
W. N. Davidson... Cushing 
8S “SEE 
R. W. Holbrook... —s—~<CS::CSCSCS Perkins 
J. Walter Hough Cushing 
W. B. Hudson im Yale 

li Hughes Stillwater 


Stillwater 


DB: 


. F. Janeway...... ne IC AEE ets 


H. C. Manning... sencceseesoneesteeee CURRIN 
SS £4.;x “it 
E. O. Martin... si Ss 
J. B. —- sated .... Stillwater 
J. H. Proffitt... aia es, 
P. M. Richardson sauce soe Oushing 
C. E. Sexton... ieee stillwater 
C. D. Simmons... ww Stillwater 
L. P. White....... Cushiag 


PITTSBURG COUNTY 


E. N. Allen.................. iineniniisiaieiesanitsseteenaael 
Ff 5 a | McAlester 
F, J. Baum . McAlester 
J. J. Billington eee _..... Quinton 
R. L. Browning. Zi Hartshorne 
=. : u...pavannah 
H. N. Bussey................. " F Pittsburg 
A. E. Carlock... ee Hartshorne 
T. S. Chapman... re ......MeAlester 
James Edward Davis ..McAlester 
J. W. Echols ’ McAlester 
P. Gardner......... Haileyville 
W. C. Graves. McAlester 


es Adamson 
eae! McAlester 








J. O. Grubbs... N. McAlester 
W. P. Hailey. .... Haileyville 
A. J. Harris....... McAlester 
J. M. Harris... Kiowa 
Charles T. Harris... woeniiisdien ..Kiowa 
W. K. Hudson... ae 
J. C. Johnston. McAlester 
Geo. A. Kilpatrick. anced McAlester 
L. C. Kuyrkendall... McAlester 
W. P. Lewallen aes apie Canadian 
T. H. McCarley. ; . McAlester 
SY A. =e pees, 7) Wilburton 
J. W. McClendon... um MeAlester 
A= 2a = ; _Hartshorne 
Sk “Saas rer WS 
R. A. Munn...... : Sn. see | Kiowa 
Lf ee sinindaiadate Crowder 
Clara F. Palmev............. ....N. McAlester 
John F, Park... ..McAlester 
R. K. Pemberton. eating ....MecAlester 
W. G. Ramsay... wienitisausisiciag 
O. W. Rice... . athcikebaanaan Alderson 
W. W. Sames..... cs Hartshorne 
J. C. Schlicht. N. McAlester 
H. D. Shankle....... Hartshorne 
Graham Street ae ....MeAlester 
Ernest Thomas... Quinton 
Geo. S. Turnev.......... ; acntimsiinsmme aaa Krebs 
i S McAlester 
F,. L. Watson... McAlester 
(eS SSS F McAlester 
L. S. Willour.... Si ee McAlester 
McClellan Wilson....... . McAlester 
PONTOTOC COUNTY 

W. B. Berninger_.. iscscaiieceasiessabnetecaleedieeaaiiecnaea alee 
W. E. Boyce... ere = ceca 
N. B. eotbeniiies London, Eng. 
Se EEE adie ne 
Catherine Brydia.... sssiienigieeelaiaate ae 

. Burns... - coe Maxwell 
R. T. Castleberry... ioe ER 
J. R. Craig... eee See 
I. L. Cummins... sgssitieseoiibcaliaiiaianieasaiaaasaee 
a iacnipsietsreinanielein cea Ada 
W. D. Faust Ada 
i, 9° _Stonewall 
a eet Ada 





Peer r ee eS 
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I  nsnasinitisiinint , 
M. L. Lewis... ; ' 
Sam McKeel meee 
M. C. McNew.....................--- 
H. D. Meredith . ? 
S. S. Miller. 
L. M. Overton 
S. M. Richey : 
C. F. Rose 
S. P. Ross... 
W. R. Threlkeld. ae as RS. 
se fee ER 
POTTAWATOMIE COUNTM 
ae" © Se eneenaanenenene Shawnee 
G. H. Applewhite...______._. Shawnee 
W. A. Ball... seciniaaassspasssazasssssssitiasdsisiu 
M. A. Baker...............__.............---_. Snawnee 
GS Baxter... eee 
<1 RATS se: Shawnee 
R. A. Brown nae Prague 
W. R. Butler. a uw Maud 
Sane ee Shawnee 
Z. T. Calhoun... McComb 
H. G. Campbell... =m sal 
F. L. Carson... er: 
G. R. Connally. es Tribby 
U. S. Cordell. a McComb 
James Albert Ewell cm Shawnee 
J. L. Fortson.. eS 
W. M. Gallaher... Shawnee 
SSS 
E. J. Gray. oseeeeeeereessrerreeeee beCUMSeh 
J. E. Hughes... a = =—" 
E. F. Hurlbut... wiles toneiiecas Meeker 
> fee 
J. W. Marshall. Shawnee 
“SSS ..Wewoka 
ON RSS __ Shawnee 
| * Saas a. Texas 
cf “eas Wichita, Kans. 
W. D. Phillips._. Maud 
Blair Points... ciated Luther 
) >) "a ae 
T. D. Rowland... Shawnee 
CO EEE Wanette 
DQ SS antinasaaiiaaa Shawnee 
J. H. Scott... = Shawnee 
J. M. Stocksbury_ EE 
J. H. Turner Shawnee 
H. A. Wagner u * .... Shawnee 
J. E, Walker _Shawnee 
J. A. Walker... Shawnee 
A. J. Williams... sicinstcnaniiinitmmninaed 
E. L. Yeakel............ ; Shawnee 





PUSHMATAHA COUNTY 


Ernest Ball_..__._._.____ Ebano, S. L. P., Mexico 
J. A. Burnett Crum Creek 




















B. M. Huckabay... Tuskahoma 

H. C. Johnson... Antlers 

J. S. Lawson Ms Clayton 

C, T. McDonald Tntlers 

E. S. Patterson Antlers 
ROGERS COUNTY 

F. A. Anderson Claremore 





i | eee 











Caroline Bassman Claremore 
C. W. Beson... sii aininccibasiccinitaiasaiasiae 
J.C. Bushyhead. i 
1 4} !)|6| Ee Claremore 
L. H. Henley................... Claremore 
W. A. Howard Claremore 








R. C. Meloy Foyil 
W. P. Mills Claremore 





ee ..__._..nisstssiitiesresnittianniancieamain 





J. C. Smith........ einiaetinticiciainncnaceni ia 
J. M. Stemmons. sictaaliaaian SS 
George Strickland... ahem ..Claremore 
J. C. Taylor... aired niemiiiana 
B. O. Young Se -Texhoma 


ROGER MILLS COUNTY 





B. M. Ballenger... Strong City 
CE ee se ee Rankin 
J. N. Cross. Cheyenne 





Geo. H. Wallace a aaa Cheyenne 


SEMINOLE COUNTY 
























































W. B. Black... aaa 
W. T. Huddiston ‘eeiiemaiiuietiaiiae 
T. F. Harrison i Wewoka 
O23 OO rrr 
W. J. Long. sdhisaiacpesbaisiebechaesnidemsscauaiaieaniaaaaee 
rs I cslsieeeiieeeielil ..Wewoka 
M. M. Turlington mmseminole 
a, Sasakwa 
sconce COUNTY 
T. W. Collins... ; mlMfuldrow 
E. P. Greene ..Sallisaw 
S. B. Jones........... Sallisaw 
pe ee Sallisaw 
T. F. Wood... ..Sallisaw 
STEPHENS COUNTY 
A ee Duncan 
C. P. Chumley............. Loco 
= Duncan 
J. P. Cowman....... ae Comanche 
Edw. DeMeglio_.._____.._.. Oklahoma City 
. } [=e Duncan 
S. S. Garrett... Loco 
C. M. Harrison... Comanche 
| Duncan 
A. R. Mavity.. RE 
D. M. Montgomery... Lae Marlow 
-__ EES £3» 
J. W. Neiweg........ Duncan 
J. A. Munn Duncan 
B. J. Plunkett... dauninnionenenaniiiiidlase 
a 
E. B. Thomasson... Duncan 
A. J. Weedn.... Duncan 
ee  umausane Duncan 
EE Duncan 


TEXAS COUNTY 
Wm. W. D. Akers... Hooker 












































fee 
Wm. H. Langston............. vite: Guymon 
Daniel S. Lee... Guymon 
James M. MeMillin.... Goodwell 
Wm. J. Risen................ ae Hooker 
TILLMAN COUNTY 
J. E. Arrington... Frederick 
O. G. Bacon Frederick 
W. J. Brinks............ Manitou 
J. W. Collier... cal s Tipton 
G. A. Comp.............. = 7 Manitou 
B. C. se ES Se eaiecuiel Oklahoma City 
W. C. Foshee... senbiacnieeisineesassnciagaaiiaa 
W. A. Fuqua... Grandfield 
J. Angus Gillis. Frederick 
_ 3 I Grandfield 
A. J. Hays ene Frederick 
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C. A. Howell Oklahoma City 
M. M. McKellar... Loveland 
L. A. Mitchell... Frederick 
J. D. Osborn, Jr... Frederick 
F. G. Priestley. Frederick 
J. C. Reynolds Frederick 
H. L. Roberts. : Frederick 
J. N. Ryan Frederick 
T. F. ioeeneen Frederick 
R. E. Wilson Davidson 
Harper Wright Grandfield 





TULSA COUNTY 





T. P. Allison Sand Springs 
























































C. M. Ament. ct Tulsa 
Walter L. Anders... Tulsa 
i ceetaieleniensenen Tulsa 
L. Atherton........ = Tulsa 
Cs eee: Tulsa 
L. A. Barber Tulsa 
J. H. Barham Tulsa 
D. A. Beard Tulsa 
. , “Se. Tulsa 
J. Walter Beyer... aS Tulsa 
ee te aS Tulsa 
J. S. Bowers ieee Ce ee Red Fork 
Jas. C. Braswell............................. Tulsa 
J. C. Brogden... AST NRE At Tulsa 
J. Winter Brown... .Tulsa 
H. S. Browne... Tulsa 
of tices West Tulsa 
J. R. Burdick Tulsa 
i °°, 
a Sand Springs 
Hubert W. Callahan... SE Tulsa 
CT LATE Tulsa 
L. H. Carllton Tulsa 
Bs NI ssnssroninninncnniaroenensnenscenencinwesianici Tulsa 
J. W. Childs. ee 
H. C. Childs SS 
Fred S. Clinton eS Tulsa 





ee 
EEE ER 
























































W. Albert Cook. Tulsa 
eee, 
Fred Y. Cronk : a 
J. E. Cullom Tulsa 
EEE Tulsa 
NE Bixby 
B. J. Davis. Sand Springs 
W. A. Dean e Tulsa 
- “a Tulsa 
OS EE 
ERE SR > Tulsa 
W. F. Dutton i a Mica a Tulsa 
J, E. Dwyer... Tulsa 
A. V. Emerson i ee Tulsa 
Geo. E. Evans.............. PEI 
| Ss Tulsa 
M. J. Ferguson... eatateemstttc: Mex. Apatrdo 
O. A. Flanagan... Tulsa 
Geo. W. Flinn... Tulsa 
EE Tulsa 
Onis Franklin ..Broken Arrow 
G. Garabedian........ ep baaeaatetetebaaiiaseaiacdaae 
COS EEE Tulsa 
Samuel Goodman......... * Tulsa 
J. F. Gorrell Tulsa 
R. Grosshart... Tulsa 

oS. |  — 
® SEs cau Sard Springs 
Chas. H. Haralson... S's 
Bunn Harris Jenks 
G, E. Hartshorn Tulsa 


Thos. M. Haskins. Tulsa 

















S. DeZell Hawley .Tulsa 
E. Forest Hayden... Tulsa 
eI. scciesintnennigeiesiaiabiaeesbnnlnsimaaanline Tulsa 
i Ee 
8” eee. Tulsa 
2S Ee 
C. C. Hoke Tulsa 
RS 
M. A. Houser eae Tulsa 
Walter A. Huber........ oe Tulsa 





Collinsville 


Lawson Hughes ______ 
Austin Hutchinson ; 
ll a re 
Chas. D. Johnson... 
A Ie ET aS. 
i a Eee ey. 
, ss 
Morris Lhevine....... 
C. P. Linn... 
D. M. MacDonald... 
is A. Mangan 
I cineacdamisnmesbtclinalidnaale 
P. H. Mayginnis........ 
N. W. Mayginnis. 
W. F. McAnally... 
B. W. McLean... 
CC TTT TLL LESTE LES 
S. S. Mohrman_— 
LO ELSE ST 
H. D. Murdock. ‘ 
| |S 
















































Qaws 
a e73 : 
° 







. Phillips... 
Pigford... eee 
C. Presson... eilccainpiabeiala dinates eae 
arry P. Price... 
orace T. Price... 
See eS 
SE SS 
EEE Rt. 
0 i ree err on. 
~ =a 
mile Roy......... CS 
. W. P= era 


OREM > eReas 





> 


snl New York City 
M. J. Searle... ae wee Ulga 
— ~ > tia saa Tulsa 


Raymond G. Sherwood. eee Tulsa 
W. E. Smith ER REET Collinsville 














M. P. Springer......... sdesbidibianetionsiaaaasiiaintannen 
T. W. Stallings... 
Leon H. Stuart.......... 

















Cc. S. Summers......... 

W. J. Trainor 

I. N. Tucker 

V. 

C. 

R. 

A. G. ee 

J. E. Wallace PI I TIE 

H. P. Ward... a Tee ...Leonard 
L. G. Washington... a aa el Tulsa 
Frank L. Watkins... eas _... Tulsa 
J. E. Webb... Tulsa 
P. C. White... Tulsa 











ae bet ott ae oe fed 


~~ =. -) 


Pe fe Se et Se Gee Gee a Se 


“WOM s ese sae arose HMowrasms 
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ES asaya ee ee 


A. Bay Waey................. 
i) “Sees . 
| , a 
Edwin B. Wilson... 
Chas. J. Weod______. 


WAGONER COUNTY 
Isabel Cobb... 
cco. R. Gordon............... 


Cc. W Jobe 
Ceorgi:. S. Orvis... 


WASHITA COUNTY 


eae es 

A. H. Bungardt... 

C. Doler 
a 
I. S. Freeman SRE as 
ee... nai 

Oe a I ceeceessiiatae 

A, S. Neal... 

E. F. Stephen... —- 

A. M. Sherburne... 

A TESST a PET: 
 . eerie 
D. W. Bennett 


WASHINGTON COUNTY 


Bartlesville 
... Bartlesville 


s. ¥. Ate... 
S. J. Bradfield... 








....Wagoner 
...Wagoner 


ree Wagoner 


Wagoner 
Wagoner 


Cloudchief 
..Cordel] 
Sentinel 


dou Sentinel 
sentinel 





Elizabeth Chamberlin. Bartlesville 
H. G. Crawford. seat ee Dewey 
oe. ———————— <<. | 
ON Err ee, Dewey 
7 <> Dee... ; a Bartlesville 
0 eee 
i S&S Sera Bartlesville 
OR ES Dewey 
W. H. Kingman. ...... Bartlesville 
. o> aoe... .... Bartlesville 
W. A. _ Bartlesville 
Ned D. Miller... ... Bartlesville 
A. North. Bartlesville 
S. M. Parks. - ...Olathe, Kans. 
W. E. Rammel .....Bartlesville 
Mary E. Ray ...... Bartlesville 
W. H. Shipman ee Bartlesville 
J. G. Smith ene Bartlesville 
0. S. Sommerville... Bartlesville 
B. F. Staver... Bartlesville 
F. R Sutton Bartlesville 





C. K. Tillison_.. 


G. F. Woodring... “Taw 
M. C. Wyatt... 


WOODS COUNTY 
Howard B. Ames.. 
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Ramona 


Bartlesville 


Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 


George N. Bilby_....... ciinainaiaiteiiiiaiangeaaae 


James A. Bowling 
Walter S. Cherry. 
Ebenezer P. saweee.. 
Don Boy Ensor. ie 
Elizabeth Grantham... 
Orion R. Gregg...... 
Arthur E. Hale. 
Ray L. Hall. ; 
Isaac C. Hunt... 

L. S. Munsell... é 
Charles L. Rogers. 
William E. Simon. 
William H. Smedley 


Oscar E. Templin.......... antennal Alva 
le -Dacoma 
WOODWARD COUNTY 
E. L. Bagby................ Supply 
J. J. Barber... Laverne 
A. J. Brace............ Vici 
H. S. Cockrell ; Mooreland 
Chas. E. Davis.......... ....W oodward 
T. E. Dixon RE Ce Mooreland 
I i Vici 
i #} ae Woodward 
John W. Green... Mutual 
SESS nesee Te Quinlan 
ED Vici 
Pi a eessisneiiaenl Woodward 
i 00 (| Tryon 
pe Buffalo 
A ee Seiling 
eS .... Woodward 
F. L. Patterson... Woodward 
SS OO EEE) OO 
ya aa oss WOOdward 
2 aie Supply 
es SI rticrsitsncteeneseecnicemeeeneessnssnennactiiies 


C. W. Tedrowe 








= . ae aaa 
I ee 
D. CD. Watts... Sialic ae 

R. A. Workman... 

J. M. Workman... 


...Mooreland 


Rosston 
... Laverne 


_.. Woodward 


Woodward 
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*Names of offices for 1922 will be added to above as they are reported for the year. 







County 


OFFICERS COUNTY SOCIETIES 1922* 


President 


-ett. L. Sellers, Westville 
neiaiduadatl Z. J. Clark, Cherokee 


‘DeWitt Stone, Sayre 


..P. B. Myers, Apache 

REE H. C. Brown, El Reno 

..G. W. Amerson, Milo 
W. G. Blake, Tahlequah 


..Reed Wolfe, Hugo 
A. L. Mobly, Lehigh 


_A. R. Hancock, Walters 
ls J. Pierce, Vinita 

J. M. Mattenlee, Sapulpa 
_wJ. J. Williams, Weatherford 






J. H. Hays, Enid 
... W. E. Settles, Wynnewood 
Martha J. Bledsoe, Chickasha 


c. C. Shaw, Brinkman 
W. S. Hopkins, Hollis 
J. R. Waltrip, Kinta 


_.R. F. Brown, Headrick 
_W. T. Andreskewski, Ryan 





‘D. W. Miller, Blackwell 


. Lloyd, Hobart 





S. D. Bevill, Poteau 





c. B. Hill, Guthrie 
_A. C. Beeler, Marietta 
_B. F. Johnson, Fairview 
.....0. E. Welborn, Kingston 
.....Lh C. White, Adair 
1. N. Nolb, Blanchard 
A. 8. Graydon, Idabel 
J. H. MeColloch, Checotah 
....H. C. Bailey, Sulphur 
_F. E. Warterfield, Muskogee 
P. Sudderth, Nowata 
Ww. Pe Jenkins, Bearden 
E. Lain, Oklahoma City 
oR —e 
Ira Robertson, Henryetta 
G. K. Logan, Hominy 
_D, L. Connell, Picher 





.1. A. Briggs, Stillwater 
F. J. Baum, McAlester 
..Wm. H. Gallaher, Shawnee 
L. M. Overton, Roff 
Ernest Ball, Antlers 

A. M. Arnold, Claremore 





..J. P. Bartley, Duncan 
..W. H. Langston, Guymon 
....Chas. H. Ball, Tulsa 

RR. E. Wilson, Davidson 


__B. F. Staver, Bartlesville 
W. E. Simon, Alva 
..E. L. Bagby, Supply 



























Secretary 


J. A. Patton, Stilwell 
James Stevenson, Cherokee 





J. E. Yarbrough, Erick 
J. A. Norris, Okeene 
J. L. Austin, Durant 


Chas. R. Hume, Anadarko 
Jas. T. Riley, El Reno 
A. De Porte, Ardmore 
J. M. Thompson, Tahlequah 
H. H. White, Hugo 
Gayfree Ellison, Norman 
¢. _B. Clark, aateete 
J. Mason, Lawto 
ee B. Foster, w Gites 
J. W. Craig, Vinita 
W. P. Robinson, Sapulpa, Soliss Bldg. 
Cc. H,. McBurney, Clinton 








O. C. Newman, Shattuck 
Glenn Francisco, Enid 
Jas. W. Stevens, Pauls Valley 
A. B. Leeds, Chickasha 

Chas. A. Brake, Medford 
Frank H. McGregor, Mangum 
J. W. Searborough, Gould 
John Davis, Stigler 





W. P. Rudell, Altus 

L. W. L. Wade, Ryan 

J. T. Rooney, Tishomingo 
. S. Browne, Ponca City 





J. H. Moore, Hobart 
J. F. MeArthur, Red Oak 

G. ‘ Morrison, Poteau 

Cc. M. Morgan, Chandler 

J. ie Souter, Guthrie 

A. E. Martin, Marietta 
Elsie L. Specht, Fairview 
W. D. Haynie, Kingston 
Ivadell Rogers, Pryor 

0. O. Dawson, Wayne 

R. H. Sherill, Broken Bow 
W. A. Tolleson, Eufaula 
Paul V. Annadown, Sulphur 
A. L. Stocks, Muskogee, Barnes Bldg. 


D. M. Lawson, Nowata 
H. A. May, Okemah 
Tom Lowrey, Oklahoma City 
Continental Bldg. 
F. D. Howell, Okmulgee, P. O. Bldg. 
Leonard Williams, Pawhuska 
General Pinnell, Miami 
Mining Exch. Bldg. 





J. Walter Hough, Cushing 
F. L. Watson, McAlester, 21 E. Grand 
T. C. Sanders, Shawnee 

Catherine Brydia, Ada 

J. A. Burnett, Crum Creek 

Wm. P. Mills, Claremore 


W. L. Knight, Wewoka 
E. P. Green, Sallisaw 
E. B. Thomason, Duncan 

R. B. Hayes, Guymon 

Cc. 8. Summers, Tulsa, 111 Unity Bldg. 
L. A. Mitchell, Frederick 





. W. Kerley, Cordell 
J. P. Torrey, Bartlesville 
Oo. E. Templin, Alva 

Cc. W. Tedrowe, Woodward 





















































*Rea 
Annua 





